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The New Formula 


The ethereal-looking, torch-bearing lady in the flowing white garb who was ; 
ways featured as “Peace” in our post World War I pageants, school chapel progran 
and cartoons is today almost a stranger. 

We, who in between-war years, made silent, thoughtful pledges to the Cau-e 
the Lady represented, now reject the symbolism and employ the word “Peacc” 
cautiously. Moreover, we look askance at pact-making and fail to grow fervent 
the mention of our international organization. We are skeptical of the protectic 
of atom bombs. We have no faith in empty schemes to weed out foreign ideologie 
Peace—the last true hope of it—has come to mean for us positive moves to allevia 
human suffering and to release men everywhere from their peculiar bondages. Tl 
best that we can do, we say, is to try to fashion a world climate where the cessa- 
tion of war will not be a studied objective but a natural and logical result, an | 
where world government will ultimately have the chance of sustained and vigorot 
life. 

If we would replace hostility with harmony, we affirm, we have no alternative bu 
to align ourselves with the building programs—the varied plans to replace ruins, 
poverty, disease, ignorance, and hate with homes, bread, security, health, enligit- 
enment, and understanding. We have no choice. We must help stir men to new 
creativeness. The creativity which he expends in developing a more tolerable en- 
vironment on all the continents of the earth may, we reason, be man’s salvation. 

In the roster of humanitarian agencies committed to help man build that more 
tolerable environment and achieve new dignity is the World Health Organization 
of the United Nations. Blessed with a constitution which has the characteristics of 


4 





a timeless document and guided by one of the eminent social philosophers of the 
day, W.H.O. is mapping an inspired yet practical course. 

The aim of the organization is broad: “A state of complete physical, mental and 
social well-being” for “every human being without distinction of race, religion, po- 
litical belief, economic and social condition.” This is to be accomplished through “the 
fullest cooperation of individual states.” 

The ground-level beginnings toward realization of that sweeping objective in- 
volve plans to cut down malaria, tuberculosis, and venereal diseases; to promote ma- 
ternal and child health, mental health, nutrition, and environmental hygiene ; to prose- 
cute long-range campaigns in public health administration and research on parasitic | 
and virus diseases; to develop biological standardizations, uniform health statistics, 
and international quarantine regulations; and to develop and disseminate epidemio-| 
logical information. 

It would seem easy to lose sight of the individual in the vast dreams and blue- 
prints of the W.H.O. and of all the other constructive, international agencies. 
gain a legion of welfare organizations and movements and yet to overlook the in-] 
dividual’s role would, some observe, be fatal. 

It is comforting to know that Dr. Brock Chisholm, the Canadian psychiatrist 
who is the director-general of W.H.O. talks not of mass movements but of people 
and less of states and nations than of men and women with names and faces. Watc'r} 
ing world trends, he declares: 


“Now the world must have, and soon, large numbers of people in 
every country who have grown emotionally beyond national boundaries 
and are sufficiently mature to be capable of being world citizens. 
Reform must take place within the nations. Nor can such reforms stem 
from the national capitals, from the parliaments and congresses. No 
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one can do this extremely necessary job but the people themselves, in 
the villages, towns and cities of every country... . 

“Our own personal responsibility to our fellow humans is clear. 
Whoever is reasonably informed in any aspect of human emotional- 
mental-social development, whoever can do something to clarify thinking 
even a little and very locally, whoever can help to remove a prejudice, 
soften a hate, increase the total of understanding and tolerance in the 
world by that knowledge, training, insight, or ability is made responsible 
to do what he can in all possible places. ... Whoever can get at people 
in homes or schools or universities, in parent-teacher associations, in 
home and school clubs, in youth groups, in churches or service clubs 
by talking or writing, through lectures, radio, newspapers, magazines, 
books or any other channels of communication, is obligated, by his 
ability, to serve the human race where he can to the limit of his equip- 
ment, 


Pursuing Peace by the W.H.O.-Chisholm formula, 1950 style, is compatible with 
philosophy and the practices of health education, whith puts people ahead of 
nbols. The new formula rules out rationalizations and excuses for positive ac- 
n. It transfers much of the responsibility from men in high places—those in silk 
ts and those in uniforms—to the men and women of awareness and potentiality 
every corner. The new formula demands that we look for and attend to the 
eds right around us at-the same time that we contemplate and give to the needs 
yond our own boundaries. It bids us recognize that we are not alone in the abil- 
to give and do, that people with other skins and other faiths in other lands 





ive contributions as worthy and as indispensable as our own. It asks that we 


easure all that we do, in communities and in states, in the light of world despair 
d world hope. 
Working honestly, simply, patiently, and with good humor at the creative ap- 
ach to health and maturity and order, it is entirely possible that we shall come up 
h more than a new climate or a by-product labeled “Peace.” It is certain that, in 
process, our own lives will be considerably enriched and immeasurably deepened. 


—THE EpIrTors. 
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Give ’em a Chance 





Community Organization for Health Education | 


CHARLOTTE B. RICKMAN* 


It is significant and yet typical of North 
Carolina that two prominent state organi- 
zations, recognizing the need for increased 
participation of citizens in all matters of 
health, joined hands in 1948 to promote 
the organization of county Good Health 
Councils—a program designed deliber- 
ately to make it possible for people to 
work together to discover and solve their 
own health problems in their own way. 

The North Carolina Good Health As- 
sociation, composed of representatives of 
industry, education, public health, agri- 
culture, and medicine, had already bom- 
barded the state with every conceiv- 
able type of publicity informing the peo- 
ple that “Good Health is North Caro- 
lina’s Number One Need.” The Associa- 
tion promoted the hospital and medical 
care program, the establishment of a 
four-year medical school, and the recruit- 
ment of medical personnel, and created an 
awareness of the state’s high maternal 
death rate, illness rates, defects among 
children, lack of sanitation and hospital 
facilities, and so on. Yet, members felt 
that if the people were ever to realize the 
goal of “Adequate Health and Medical 
Care for Every Man, Woman and Child 
in North Carolina,” they would have to 
begin with the solution of health prob- 
lems in local communities. 

Early in 1948, the Rural Health Com- 
mittee of the North Carolina State Medi- 
cal Society, in cooperation with the Good 
Health Association, sponsored the first 
Rural Health Conference to which people 
from all over the state were invited to 
hear national and state leaders discuss 
rural health problems. Following the 
conference the chairman of the commit- 
tee remarked, ‘““We must get at the roots 
of this thing if we’re to accomplish any 
real results. The state-wide approach 
helps stimulate interest, but folks must 


* CHARLOTTE B. RiIcKMAN, M.S.P.H., is 


get together in each county to find ther 
own health needs and ways to solve them. 
And we've got to give our doctors a 
chance to help too. If we want to dis- 
courage the paternalistic trend in this 
country, we have to prove our idea thet 
voluntary group action is better.” 

In the Fall of 1948, the State Medicz 
Society and the Good Health Association 
in cooperation with the University o! 
North Carolina, received a grant from the 
Rockefeller Foundation to finance a year’s 
demonstration in the experimental organi- 
zation of “County Good Health Coun- 
cils.” A health educator, trained in pub- 
lic health and community organization, 
was employed as Field Representative and 
loaned to help counties at their request. 


Alexander County Health Council— 
‘‘No Set Precedent”’ 


The Health Committee of Alexander 
County, a small rural county of thirteen 
thousand people in Western North Caro- 
lina, was the first group to become in- 
terested in organizing a county-wide 
health council. This committee had 
worked to establish county health de- 
partment services and had laid the ground- 
work for a hospital fund campaign. Now, 
they wanted more widespread participa- 
tion, and genuine concern over health 
conditions. They realized that people | 
were not fully aware of health depart- 
ment services and programs, that the hos- | 
pital campaign was lagging, that the 
health census information gathered over 
a year before must be tabulated, and that 
some of the campaigns for funds by vol- 





untary agencies were finishing short of 


their quotas. After several meetings of § 


representatives from various county | 
groups and organizations, where the pros 
and cons of a health council in Alexander 
County were discussed, it was decided to 


Health Education Consultant with the North 


Carolina State Medical Society Rural Health Committee and the North Carolina Goo! 
Health Association. She was formerly Director of Health Education with the City-Count 


Health Department in Quincy, Illinois. 
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“We'll work on problems in the order of importance whether it be fund-raising or privy 





building!” 
nder equest the assistance of the Field Repre- services when needed, and to seek the 
‘teen entative and to proceed with the council active participation and support of all 
— rganization. groups for better health measures. 
; = Representatives from seventy groups The Health Council shall be at all 
wide ere invited to organize the health coun- times truly representative of all the 
had |. This seemed like a rather large num- people in Alexander County so that the 
de- er, but one man expressed the idea when council can serve as a clearing house 
und- e said, “Sometimes a church needs one and forum for frank discussion of plans 
Now, undred members to support it, even and policies—resulting in a joint ap- 
va, ough only thirty attend service.” proach to problems. 
= It was gratifying to see over fifty per- Health Council activities shall be co- 
“— ms turn out for the organization meet- ordinated with the over-all North Caro- 
Moe. | g and to hear them list major county lina health picture so that the interest 
aa ealth problems as they saw them. They and programs of this county shall not 

_ lidn’t want to spend time setting up a conflict with, but shall benefit from 
a ng constitution with rules governing the and contribute to the total public health 

een ay in which they would do things—they program for the entire state. 

a ; ist wanted to get busy! So they quickly The Health Council shall be an inde- 
elitr ecided upon four “Guiding Principles” pendent organization with full scope to 
x a id a short page of orderly procedure: determine its own policies consistent 
‘one \ “The main purpose of the Alexander with the best interests of Alexander 
wnder County Health Council shall be to seek County. 
ed to better health for all of the people of Although members listed many differ- 

e Alexander County by finding out the ent health problems on which the council 
North health needs and resources in order to might work, it was apparent that every- 

Goor obtain improvement in existing health one felt the greatest need was the com- 

ount facilities and services, to establish new (Continued on Page 164) 
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Texans Take to Triangles 


MARY LOU KING* 


As Texas grows, so grows the triangle 
—the triangle of the American Cancer 
Society. From a county of only 147 
square miles, to one that is three times the 
size of Rhode Island—from communi- 
ties like “Seven Sisters” with a popula- 
tion of 40, to the largest city which at 
last count topped the 750,000 mark—the 
triangle of leadership, the tripod on which 
the Cancer Society stands is taking shape. 
Texans are “taking to” triangles. Physi- 
cians, laymen, and laywomen constitute 
the sides, and programs of research, edu- 
cation, and service are their angles. 

The total cancer program in Texas is 
young. Professional education and serv- 
ice phases of this movement were well 
planned and under way before the pro- 
gram of lay-education and service became 
widespread. The professional program is 
sponsored by the M. D. Anderson Hos- 
pital for Cancer Research, the Texas 
Medical Association, the State Health De- 
partment, and the Texas Division of the 
American Cancer Society. 

In 1947 the first “County Unit” of the 
American Cancer Society was formed. 
It was the purpose of this Unit to pio- 
neer in local organization activities and to 
act as a demonstration for the rest of 
Texas. When the Unit was formed, a 
health educator was employed as execu- 
tive secretary to help guide and coordinate 
volunteer activities. This county had a 
large, metropolitan area with many out- 
lying communities—some more than fifty 
miles from the city. One “outlying com- 
munity” has a population of over 20,000. 
It is a young town of young, energetic 
Texans who still have the pioneer spirit 
and an inborn neighborliness. 

In 1948, Baytown, the “outlying com- 
munity,” formed its triangle for cancer 
control. It became a true model to many 
Texas towns of similar size—communities 





which must depend upon volunteers t 
staff their Cancer Society Units. Fo 
purposes of organization, the triangle o 
leadership in Baytown was appointed by 
the chairman of the Cancer Committe: 
of the Medical Society, the Lay Director 
and the Field Army Commander for th« 
county. These persons and the Execu 
tive Secretary discussed the formation of 
a Baytown Cancer Committee. 

There was no need to point to cancer 
as a health problem—the people of Bay 
town knew that it was. But what could 
they do? How could they organize t 
solve this problem? Why not call a mas 
meeting? That is exactly what the Bay 
town Triangle did! They invited al 
community agencies, civic clubs, churches, 
PTA’s, schools, industries, rural organi 
zations and local governments to send 
representatives to the meeting. Througl 
publicity media, all individuals who wer« 
interested in the fight against cancer wer¢ 
urged to attend. Naturally, the response 
was great. When the group assembled. 
the physician explained the public health 
problem of cancer—the losing battle he 
fights when patients seek his advice to 
late; a film describing cancer as wild cel 
growth was shown; the /ayman discussed 
the financial problems in cancer control 
the laywoman described volunteer activi 
ties of cancer committees in other states 
She illustrated her discussion with a filn 
depicting the general scope of such activi 
ties. Questions were raised from the 
floor and a general discussion ensued. A 
the close of the meeting each persor 
signed his name and indicated the phas« 
of work he felt most capable and willing 
to undertake. What a democratic way 
to determine working committees! In this 
way the sides of the Triangle had joinec 
to form focal points. The focal points 
were these working committees which the 


* Mary Lov Kine, M.S.P.H., Kellogg Fellow, is Executive Secretary of the Harris 


County Unit, Texas Division of the American Cancer Society, in Houston, Texas. 


She 


was formerly Health Education Consultant, Florida State Board of Health and Instructot 
in Health Education at Florida State University in Tallahassee. 
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Baytown “became a true model to many Texas towns of similar size—communities which 


must depend upon volunteers to staff their Cancer Society Units.” 


eople felt were necessary for their can- 
er control activities. 

The next step was a meeting of each 
roup to formulate a plan of action. At 
his point, a pressing need was recognized 
v all committees. The need was further 
rientation about cancer as a public health 
roblem. A workshop? An institute? 
\ course of study? A training course? 
he latter was chosen and dates were ar- 
inged. Members of the medical society 
nswered such questions as, “If we have 
n information center, just how can I de- 
ribe cancer to a man without scaring 
im? If he has one of the danger signals. 
xactly what should | tell him?” Nurses, 
cial workers, and physicians answered 
uestions such as, “How will we know 
vhat the needs of cancer patients are. so 
hat we can better serve them? How can 
ve, as volunteers, help you, as case work- 
rs? Where does professional responsi- 
ility for patients end and volunteer re- 
sponsibility begin? The executive secre- 
ary of the county unit answered such 
juestions as, “What pamphlets and post- 
rs are available to us? How many may 
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we have? What films are available?” A 
local radio station manager advised the 
group on publicity and public relations. 
This was truly an example of using com- 
munity resources. 

At the conclusion of the course, com- 
mittees were better able to plan their 
course of action. Each committee is 
represented by its chairman on the over- 
all planning board, or executive commit- 
tee. All phases of a community educa- 
tion program have been touched. There 
is coordination of and cooperation with 
other existing health and welfare agen- 
cies. And most important of all, the com- 
mittees meet regularly to evaluate their 
activities and plan for the future. A well- 
rounded cancer control program in Bay- 
town is based on their Triangle of leader- 
ship. 

Baytown was the first—enthusiasm and 
interest spread to neighboring communi- 
ties; each organized cancer committees to 
suit the needs of the locality. One very 
busy volunteer remarked, “Interest in this 
cancer program can’t help but grow! The 

(Continued on Page 160) 


















Leave It to the People’ 


RAE K. SHOEMAKER* 


What citizens can do for themselves by 
working together, is being demonstrated 
by the six community health councils that 
have been developed in New York City 
by the Health Council of Greater New 
York. 

New York City is admittedly a big 
place. While it would seem almost im- 
possible to reach eight million people with 
any one program, when the city is broken 
down into neighborhoods, community 
spirit is found, and New Yorkers operate 
in ways not unlike people in smaller 
towns. 

When the Health Council of Greater 
New York was formed in 1947 its leaders 
felt that one of the greatest needs was to 
help citizens come together into groups 
that could decide for themselves what 
needed to be done about health problems 
in their own communities. Nearly ten 
years ago Dr. I. Ogden Woodruff, now 
president of the Health Council, urged 
that citizen groups be developed in the 
neighborhoods of New York City to be 
concerned with the health of their own 
localities. He urged that these groups 
should have an independent status, and 
should be encouraged to interest them- 
selves in a wide variety of needs bearing 
on community health. In spite of his 
urging, the history of local health com- 
mittees in New York City had been that 
of professionally dominated groups which 
had proved ineffective in obtaining par- 
ticipation by the community at large. The 
stage was ready for a new type of com- 
munity health council. 

In 1948 the first of the six community 
health councils was organized by citizens 
in a Brooklyn community. Other coun- 
cils followed in rapid order in neighbor- 
hoods in Queens, Bronx and Manhattan 


t With apologies to Quentin Reynolds 


as interest was indicated and the need 
for a community health council was 
shown. As these councils were devel- 
oped, the place of the professional who 
represented a health or welfare agency 
was clarified. He was invited to work 
with the council as a consultant rather 
than as a member. 

In the organization process that led to 
each community health council, the dis- 
trict secretary employed by the Health 
Council of Greater New York and as- 
signed to a particular community, visited 
a wide variety of people in the neighbor- 
hood. The proposal for a council was 
discussed with as many people in the com- 
munity as could be reached to discover 
whether there was interest in such a coun- 
cil on the part of the local residents. 
When interest was indicated, an organiz- 
ing committee was made up of people 
representative of the major organizations 
in the neighborhood—civic, political, re- 
ligious, labor, veteran, business, fraternal, 
parents, and others. Two or three pro- 
fessional representatives from the Health 
Department and other agencies were in- 
vited to work with the committee as con- 
sultants. 

The work of the organizing committee 
consisted of planning for an open meeting 
to which would be invited delegates from 
all lay organizations in the community. 
To as great a degree as possible council 
membership is through representatives of 
the peoples’ organizations, although indi- 
viduals also are welcome. In addition, the 
organizing committee listed potential 
council members and invited these people 
to the open meeting; it prepared for a 
nominating committee to be appointed at 
the meeting or it drew up a slate of offi- 
cers to serve for a temporary term. 


* Rae K. SHoemMaAker, M.P.H., is Director of Community Organization for the Health 
Council of Greater New York. She has served as Associate Health Education Consultant 
with the U.S. Public Health Service, assigned to North Carolina and to Washington, D. C. 
She was formerly Administrative Assistant with the Bureau of Health Education of the 
New York City Department of Health and Health Education Consultant for the National 


Foundation for Infantile Paralysis. 
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The first open meeting to consider the 
formation of a community health council 
was then held. Its chief purpose was to 
rovide the opportunity for residents of 
he neighborhood to indicate the health 
roblems as they saw them, learn what a 
ommunity health council could do, and 
lecide whether they wanted to organize a 
ouncil. The district health officer usually 
vas asked to tell something about the 
ealth problems in the neighborhood. The 
lirector of the Health Council described 
he organization and activities of other 
cal councils. The temporary chairman 
eviewed the work of the organizing com- 
nittee, and the meeting was then open for 
liscussion. 

In each of the six organizing meetings 
hat has been held in New York City, 
ere has been a decision to form a com- 
junity health council. No hesitancy has 
een found on the part of the residents in 
iying what they considered to be wrong 

id what needed attention. The diffi- 
ulty has been in deciding which health 
roblems should receive attention first. 
[he selection has been made through the 
ise of a checklist that is blank before the 
ople fill in their problems. At some of 
he organizing meetings the people indi- 
ited their first three choices for council 
ction; at others the checklists were re- 

rred back to the peoples’ organizations 

fore the choice was made. On the basis 
this choice two or three committees 
ere established, and the people decided 

1 which committee they desired to work. 
ther committees were added later as the 

ed was felt. 

\t the organizing meeting, temporary 
ficers and an executive committee were 

‘cted, or a nominating committee was 

pointed. Upon the vote of the people 

e community health council was formed, 

d the organizing committee went out 
; existence. 

To help the community get started, the 
lealth Council provided the services of 

district secretary, an office secretary, 
nd a small budget for stationery, sup- 
lies, postage and travel. Office space 
nd telephone service were provided by 
1e Department of Health in its district 
ealth centers. From the beginning a 
mmmunity health council understood that 

was autonomous, and that it would ul- 
mately have to assume full responsibility 

1 its council budget. All six of the 
xisting councils already have financed 
he cost of the programs they have initi- 


ated, and they are planning to assume part 
of their operating costs early in 1950. As 
council members assume greater respon- 
sibility for the conduct of their council, it 
is expected that the district secretary will 
be freed to devote some time to the or- 
ganization and development of other 
councils. 

One of the significant results of pro- 
grams initiated by citizens is emphasis on 
positive health rather than on disease. 
Several thousand people have come to 
forums and discussion groups and have 
carried on programs in sanitation, nutri- 
tion, child health, marriage and the fam- 
ily, maternal health, eye care, dental 
health, safety, school health, communi- 
cable disease, mental health and recrea- 
tion. They have obtained improved gar- 
bage collection and created pride in clean- 
er communities ; held cooking classes and 
distributed current information on better 
food purchase and use; obtained provi- 
sion of eye glasses for children and 
reached thousands with a cartoon on eye 
care; secured improved police coverage 
at school crossings and removal of traffic 
hazards; brought about improvements in 
school lunch programs; helped to bring 
18,000 persons to chest x-ray surveys, 
reached 8,000 children in one district with 
a personal hygiene program, and urged 
the cleaning up of vacant lots and their 
use for recreation. 

A vivid description of some of the ac- 
tivities of the community health councils, 
entitled “Citizens’ Revolt,’”’ by Theodore 
Irwin appeared recently in the New York 
Herald Tribune. In part it said: “Once 
spurred into activity, a council certainly 
does move. In Brownsville last summer, 
when uncollected garbage cans accumu- 
lated and overflowed, a delegation of 
neighbors protested to the sanitation de- 
partment. Officials airily assured them 
that collections were frequent enough. 
Unconvinced, the delegation stuck to its 
guns. 

“A squad of 40 housewives was en- 
listed. Each was assigned a different 
street, and given mimeographed cards on 
which to report the arrival of each gar- 
bage truck. For an entire month, the 
housewives watched and noted. Then, 
the reports tabulated, the committee re- 
turned to the sanitation department with 
evidence of irregularity. Now, for the 
first time in the memory of its residents, 
3rownsville has daily garbage collections. 

(Continued on Page 176) 











Service Is the Keynote 


VELMA TURNAGE* 


Since service to the local associations is 
the keynote of the program of the North 
Carolina Tuberculosis Association, it is 
to the attainments of these local groups 
that the State Association points with 
pardonable pride. Major emphases of 
both state and local programs are adult 
health education in the community and 
child health education in the schools. 

In Charlotte and Mecklenburg County, 
a program initiated by the local tubercu- 
losis association has lead to the develop- 
ment of a sound community organization, 
reaching people heretofore unreached. It 
had its beginning following a very weak 
response to a survey in the Negro resi- 
dental section of the city. Prior to this 
survey the advisory committee of the as- 
sociation, the executive secretary, and a 
state field worker had attempted an in- 
tensive educational program through the 
schools and other existing organized 
groups. In some sections of the city the 
response was excellent but in others it 
was thoroughly disappointing. This effort 
to x-ray the entire population was to be a 
yearly affair and it was the consensus of 
opinion that some other method of reach- 
ing all the people would have to be found. 

By this time the association had em- 
ployed a Negro worker who knew the city 
and whose enthusiasm for working with 
people was insatiable. Almost immedi- 
ately an institute was planned for mem- 
bers of the committee who were each to 
invite at least one other interested person 
to attend. During the institute major 
health problems of the city and county 
were pointed up with emphasis on con- 
trolling tuberculosis by means of preven- 
tion. When the institute was over the 
thought that seemed to be stamped most 
indelibly on the minds of those present 
was that if our methods of combatting the 
disease are to be effective everyone must 
know certain basic facts about it. 

Little discussion groups, familiar to all 


public health workers, form at the close 
of every meeting in which there has beer 
an awakening and this was no exception. 
The executive secretary, an untiring 
worker, was happily detained for more 
than an hour. Plans were already under- 
way for reaching all of the people. 

In the weeks that followed, the com- 
mittee met again and again to discuss a 
plan of procedure. As a result of these 
meetings it was decided that tuberculin 
testing programs should be carried out 
as educational media in the schools in two 
specified areas. This tuberculin testing 
program was done in cooperation with the 
local health department, by a local phy- 
sician who is a member of the committee 
Through this project many parents were 
reached with an interpretation of the con- 
trol program. It was also decided that 
undiscovered leaders be sought and de- 
veloped in at least two of the sections of 
the city, in which, according to a spot 
map in the office of the association, cases 
of tuberculosis were concentrated and the 
response to the survey had been negligible. 

Interviews and discussions with these 
leaders led to the organization of neigh- 
borhood health clubs and the work that 
has been accomplished through them is 
remarkable. One of the first activities 
was a neighborhood clean-up campaign. 
One of the workers remarked, “At first 
they were reluctant to have us come into 
their homes, now they point with pride to 
improvements in their environment.” 

Not only have sanitation, healthful liv- 
ing and disease prevention been discussed 
with these groups but wholesome recrea- 
tion as well. The county groups are being 
organized around the need for recreation 
for both adults and children. 

Constant warning and restraint are 
necessary to keep the workers from or- 
ganizing in rapid succession neighborhood 
groups in all sections of the city. Their 

(Continued on Page 188) 


*Ve_mMA Turnace, M.S.P.H., General Education Board Fellow is Field Secretary with 
the North Carolina Tuberculosis Association and was formerly a teacher in the North 


Carolina public schools. 


[156 ] 





? 
t. 
" 









OSE 
eel 
on 
ing 
ore 
ler- 


m- 
sa 
ese 
alin 
out 
two 
‘ing 
the 

hy- 
tee 

rere 

‘on- 
that 
de- 
s ol 
spot 
ASES 
the 
ible. 
1eSe 
igh- 
that 
a is 
ities 
ign. 
first 
into 
e to 


liv- 
ssed 
rea- 
eing 
tion 


are 
or- 
106 rd 
heir 


with 
‘orth 














Small Councils Must Come First 


MARY LEITH ELLIS* 


The Charleston County Health Council 
really started in the fall of 1944 as a war- 
time project of the Charleston Civic Club. 
Dr. Leon Banov, County Health Officer, 
had suggested it as a project because of 
the pressing need for a channel for inter- 
pretation of public health services to the 
people outside of the City of Charleston 
in long, narrow Charleston County. Fol- 
owing several months of exploring and 
lanning by the health educator and mem- 
vers of the club who had contacts in the 
‘county, the Council was officially or- 
ganized in the spring of 1945. A loosely 
‘nit organization composed of only a few 
utstanding citizens of the county, it func- 
tioned rather haphazardly for over a year. 
In the fall of 1946, some of the members 
who were sold on its dual purpose of in- 
terpreting public health services to the 
eople and of keeping the health depart- 
nent posted on the health problems of the 
ounty, started to revitalize it. The plan 
§ operation which they drew up is the 
asis of the present active organization. 
They decided that the Council should 
lot attempt to function primarily as a 
ounty-wide unit but should be a fédera- 
ion of small, active community or area 
ealth committees in sections like Folly 
seach, John’s Island, and Adams Run. 

me by one, these small groups were or- 
ranized and began to meet and discuss 

ith the public health nurse, the sanita- 
ian, and the health educator the health 
roblems affecting them. From time to 
ime, the health officer and the directors 
if nursing and sanitation met with them 
oo. Most of the groups elected officers. 

Their activities have been numerous 
ind varied. Dozens of community meet- 
ngs and study groups have been ar- 
ranged, including several home nursing 
Members of the groups fre- 
juently serve as volunteer clerks and 
hostesses at clinics and do neighborhood 


lasses. 


visiting and telephoning to interpret avail- 
able public health services. New clinics 
have been provided in response to area 
council requests. Various public health 
nuisances unknown to the health depart- 
ment have been reported by council mem- 
bers and subsequently corrected. Grad- 
ually these local groups have begun to 
think of long-range needs such as sani- 
tary land-fill garbage disposal for some 
of the crowded areas. Several committees 
are working for an appropriation for this 
service. 

There are now seventeen active groups 
and five others which have not yet or- 
ganized officially, making a total member- 
ship of over one hundred persons. One 
of the last areas to be organized was the 
City of Charleston. Some meet regu- 
larly; others, as the need arises. The 
membership is entirely lay, with repre- 
sentatives from all of the existing organi- 
zations in each community. Frequently, 
problems cited by the health councils are 
referred to other organizations in the 
area for action. 

The cohesive forces which hold all of 
the little councils together are the county- 
wide programs in which all have partici- 
pated. Some of these have been diphtheria 
and typhoid immunization campaigns, an- 
nual county-wide rat eradication cam- 
paigns, interpretation of the school health 
program, a better dental health program, 
and needed drainage improvements. One 
of the long-range goals is the organiza- 
tion of a Negro health committee in each 
area to work in cooperation with the 
white groups. 

County-wide meetings of the Charles- 
ton County Health Council are now held 
about three times a year. At these meet- 
ings, special committees are appointed and 
over-all projects are adopted. The best 
part of the meetings is when the area 

(Continued on Page 179) 


* Mary Leitu E tis, M.P.H., National Foundation for Infantile Paralysis Fellow. She 
was formerly a high school science teacher and was later Health Educator with the Charles- 
ton County Health Department. At present, she is Health Educator with the Richland 


County Health Department, Columbia, South Carolina. 
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Will It Work This Time? 


JUDITH ROBLES CASTRO* 





“Though many pressing problems deserved 
consideration, it was decided that cleaning up 
the town should be first.” 


—‘“A very interesting article which con- 
cerns us appeared in the press today. 
Did you read it?” 

—‘That one in which the writer pondered 
about the beauty of the road from 
Caguas to Cayey, and then pointed out 
the abrupt change of scenery encoun- 
tered as the visitor approaches our 
town?” 

—“That one. It gripped my heart.” 

—“I wonder if we could do something.” 

—“I don’t think we can. Previous cam- 
paigns have failed to clean it up. I 
have lost faith.” 

This general feeling of frustration was 
voiced by many leaders interviewed by the 
health officer, health educator, and health 
technician. They had hoped to interest 
these citizens in organizing to study and 
plan a solution for the health problems of 
the town. It looked discouraging but 
there are always some people who have 
faith. Following the “shoework” by the 
health workers, a community meeting was 
held where a number of persons showed 
their interest in doing something for 
Cayey. Though many pressing problems 
deserved consideration, it was decided 
that cleaning up the town should be first. 
“This time it will work”—‘*The commu- 
nity will be properly organized’”’—“‘leaders 


* Jup1ItH Roses Castro, M.P.H.E. 


will be trained to participate in a continu 
ous program of education’—‘“we wil 
arouse civic pride”—all these things we 
heard. The Citizens’ Health Committee 
composed of twenty-five representatives 
of agencies and lay leaders, came int 
being. 

Two sub-committees were set up—one 
to be in charge of the program of educa- 
tion, and one to be in charge of the clean- 
up work. Soon they had their plans ready 
to be approved by the big committee. The 
plans looked good! The education com- 
mittee planned to organize a speakers’ 
bureau and prepare educational materials 
for a series of meetings to be held with 
labor groups, civic clubs, neighborhood 
groups, and schools. They were going to 
organize and train neighborhood leaders 
to help with the meetings. Training pro- 
grams would be given to street peddlers 
and jail and hospital employees. Speeches 
by leading citizens would be recorded for 
use on the radio and on street loudspeak- 
ers. There would be street banners, a 
poster contest, and even a billboard for 
the public plaza. 

The clean-up committee planned to di- 
vide the town int6 six zones and draw up 
an estimate of the amount of materials 
and equipment needed in each zone. An 
important item was the location of large 
drums to be used for the garbage. Then 
they were going to survey the jail, the 
municipal hospital, the slaughter house, 
and other spots in town and submit rec- 
ommendations for cleaning them up to 
the municipal government. 

“But where will we get the trucks, 
workers, paint, and all the things that we 
need?’ someone said. “Let’s pool our 
resources,” said the president of the 
Lion’s Club. And that is exactly what 
they did. 

The municipal government bought one 

(Continued on Page 189) 





She worked two years with the Farmer’s Home 


Administration agency and is working now as a health educator in the Public Health Unit 
of Cayey, Puerto Rico. 
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A Health Council Builds on Faith 


In People 


MABEL WALKER* 


The Yazoo-Mississippi Delta of the 
State of Mississippi comprises those al- 
luvial lands built up from the Mississippi 
River. The area is bordered on the west 
by the river and on the east by a semi- 
ircle of hill lands. The Delta is approxi- 
iately 250 miles long and is 60 miles 
vide at the maximum radius, embodies 

me 5,000,000 acres, and supports a 

jpulation of approximately 700,000 per- 
ms, seventy-five per cent of whom are 
\egro. 

The Delta is so named because it bor- 

lers the Mississippi River, and years back 
fore the substantial levee was con- 
tructed, it was bathed annually by the 
river's flood waters, bearing detritus from 
he great basin lying between the Rocky 
\lountains on the west and the Alle- 
henies on the east. As a result of the 
diments from the flood waters, the al- 
vial soil has been greatly enriched and 
rmits abundant growth. Some of the 
chest agricultural land in the world is 
re in the Delta and the economy is al- 
ost solely agricultural; based upon the 
oduction, harvesting, and processing of 
ng staple cotton. Because of the arti- 
ial condition imposed by the war, there 
a surplus of Negro labor and the Delta 
ffers from the lowest per capita income 
und in any state in the nation. The 
lta area contributes well over fifty per 
nt of the taxes of the state. The fi- 
ncial condition of the Delta has greatly 
ndicapped public service of all kinds 
cluding health services. 

Major problems of concern to the peo- 
le are venereal diseases, cancer, nutri- 
on, and heart disease combined with 
ck of adequate educational facilities and 
ained teaching personnel. Since the 
reater part of the Delta’s economy is 
iilt upon manual labor, great emphasis 


is being placed on the economic impor- 
tance of good health. 

The Delta Council is a non-profit or- 
ganization composed of white farmers, 
merchants, doctors, nurses, educators, and 
laymen. The improvement of health con- 
ditions of all the people in the Delta is one 
of the objectives which the Council has 
been working toward for years. Much 
has been done by this group, but without 
reference to a total program or plan for 
all the people in the area. A survey con- 
ducted by this group in 1941 pointed up 
the fact that an uninformed public could 
not appreciate values and services, which 
led them to believe that this was one of 
the chief factors contributing to the un- 
even development of their health program. 

The health committee of the Delta 
Council decided that one way to attack 
this problem would be through developing 
interest and understanding on the part of 
the Negro leaders in the area who with 
the assistance of public health personnel 
might develop community health coun- 
cils. 

In May 1945, a group of Negro leaders 
comprising teachers, farm and home ex- 
tension workers, Jeannes Teachers, doc- 
tors, nurses, ministers, and laymen were 
invited to a one-day institute on venereal 
diseases. This institute was steered by 
two health educators, Miss Cassie B. 
Smith, who is at present the Associate 
Director of Health Education, Mississippi 
State Board of Health and Mrs. Myrtle 
Ousley Knight, at present a housewife, 
former health educator with the Tubercu- 
losis Division of the State Board of 
Health. It was at this initial meeting 
that the leaders accepted the challenge 
and realized that services and facilities 
are not enough for a rural health program 
but that education is needed in order to 


* Mase WALKER, M.S.P.H., General Education Board Fellow, is Health Educator 
ith the Washington County Health Department, Greenville, Mississippi. She was for- 
erly Health Educator with the Sunflower County Health Department, and a teacher in 


ie public schools of Mississippi. 
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assure use of services and facilities. At 
the close of the day, the big problem was 
how to make this information received 
during the institute accessible to each 
member of the community in language 
he could understand and make a part of 
his own living. 

Negro leaders from the eighteen Delta 
counties pledged themselves to return to 
their communities and motivate the peo- 
ple to discover their health needs and do 
something about them. In many counties 
where health educators are available, com- 
munity and county health councils have 
since been organized. No over-all organi- 
zational pattern was prescribed for these 
counties, because each county in the Delta 
presents a different picture in regard to 
public health needs. The only pattern 
that they had in common was the pattern 
of faith in people, that community or- 
ganization is the democratic process 
through which all may work together in 
finding and solving their health problems. 

One county organized ten community 
health councils and a county council, 
which assisted in getting a recreational 
building and program for the county and 
assisted teachers in securing scholarships 
to study polio control. 

Another county council assisted in se- 
curing the services of a Negro health 
educator, organized five community 
health councils, assisted the local tuber- 
culosis association in building a Negro 
Seal Sale subscribers program, assisted 
in getting a sodium fluoride demonstra- 
tion unit in the county, assisted the health 
department in showing a film on syphilis 
to more than 10,700 people prior to a 





mass blood testing campaign, assisted 
teachers in securing scholarship’ to study 
tuberculosis control, assisted the State 
3oard of Health in producing a film o1 
syphilis entitled “Feeling All Right,” anc 
assisted in organizing health classes in 
the high schools of the county. 

The over-all Delta Negro Health Coun- 
cil is a non-profit organization made uy 
of members from the county and com 
munity health councils and other commu 
nity groups. It was formed to meet the 
need for an over-all organization where 
by the group might come together an 
nually to make an appraisal of work done 
in each county. This body attempts t 
solve problems that are common in al 
counties. An official organ, the “Tower,’ 
is released quarterly. This publication 
disseminates information on work done 
in each county and reports new develop- 
ments in health and education. It is a 
cooperative project of the Delta Negro 
Health Council and the Delta Council, the 
parent organization. 

The council looks forward to having a 
recognized school of nursing in the Delt 
in connection with the proposed new vo 
cational college, to a community and ¢ 
school health educator in each county, t 
a health council in each county and it 
local communities where the need is evi 
dent,. to organized health instruction in 
the secondary and elementary schools in 
the Delta, to health education courses in 
all state and private colleges inthe state, 
to a teacher of health in each high school 
in the state and to adequate and equal 
health and educational services and facili- 
ties for all the people in the Delta. 


Texans Take to Triangles 


(Continued from Page 153) 


sky’s the limit because you can make the 
organization as big or as little as you 
want. No one requires you to set up 
this committee or that committee if it 
doesn’t fill a need in your very own town.” 


Texans are noted for their independ- 
ence, but the same pioneer philosophy 
which made neighbors out of early settlers 
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makes neighbors of their’ descendents. 
And the Triangles in Texas consider the 
cancer program, “a good neighbor policy 
in action.” As the Colt revolver pro- 
tected the inhabitants of the Lone Star 
State, the sword of knowledge will do 
the same when wielded by the physician, 
layman and laywoman—the Triangle of 
Texas. 
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Framingham Is Doing It Again 


GEORGE A. KENNY* 


The children were safely tucked in bed, 
the dinner dishes were washed and put 
away, John was reading the newspaper, 
and his wife was sewing. A quiet April 
evening at home. Then the telephone 





rang. John answered it. 
“Hello. Yes. The Health Depart- 
ment? Yes. Well—, Uh, Uh. Mmmm. 


Oh yes. Well, I don’t—, yes, yes. Sure, 
I'll be glad to see you. Come over tomor- 
ow. Goodbye.” 

“What was it, John?” . 

“Oh, there’s going to be some kind of 
a heart study in town, and they want to 
talk to me about being on a committee. 
Speeches and that sort of thing, I sup- 
I guess I can spare a little time for 
the next month or so.” 


pose. 


“The next month ?” 

“Oh, sure. Those things are usually 
Bang! Bang! and it’s all over, you know.” 

The next day John was visited by the 
lealth Officer and accepted an invitation 
0 serve on a steering committee to plan a 
mmunity heart program. A few days 
iter, he went to a meeting at the Health 
epartment, where he met three other 
ownspeople, the Health Officer, and a 
ewceomer, the Health Educator. 

When he returned home, John’s wife 
quired about the meeting. 

“Just another committee ?” 

“IT don’t know. Somehow this looks 
ifferent. They spoke in terms of years 
nstead of weeks. They told us if we 
vere on the committee we would have to 
lo a lot of work. What they have in 
ind is something big, something impor- 
tant. Mary, I don’t quite know what I’m 
retting into, but I’m going to stay on that 
ommittee.” 

Similar conversations took place in the 
iomes of the other three citizens asked to 


attend the meeting. But what had gone 
on before? What has happened since? 
* * ok 


Late in 1947, an FSA Public Health 
Service Heart Disease Investigation Unit 
was assigned to Framingham, Massachu- 
setts, the same town in which Dr. Donald 
Armstrong carried on the first Tubercu- 
losis and Health Demonstration from 
1917 to 1923. The study, as planned, 
called for a complete heart examination 
of at least five thousand adults, approxi- 
mately one third of the population be- 
tween the ages of twenty and seventy. It 
was obvious that some sort of community- 
wide organization would be necessary to 
motivate persons to enter the survey and 
have the heart examination. Some of 
the obstacles that had to be overcome are 
inherent in the disease that was to be 
studied. For years, in the press, in popu- 
lar magazines, over the radio, and in 
pamphlets, heart disease has been widely 
publicized as the nation’s NUMBER ONE 
KILLER—the cause of great disability and 
sudden death. Much of the publicity has 
had the element of fear in it. Often, the 
element of hope has been omitted entirely. 
In addition to these discouraging factors, 
the proposed examination at the Study 
Clinic would take two hours, a long time 
to take away from business or house 
work. 

To stimulate and guide the formation 
of a community group, a medical officer 
and a health educator from The U. S. 
Public Health Service were assigned to 
the local health department at Framing- 
ham in February 1948. The Health Edu- 
cator spent most of the next two months 
getting acquainted with the community, 
learning the policies and procedures of 
the Health Department, and studying the 
resources and existing facilities in the 


* Georce A. Kenny, M.P.H., was formerly Assistant Professor, Department of Biol- 
gy, Providence College, Providence, R. I. and later served in the same capacity at State 


leachers College, Framingham, Massachusetts. 


He is now Health Educator with the U. S. 


Public Health Service assigned to the Heart Disease Epidemiology Study in Framingham, 


Massachusetts. 
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community. Many conferences were held 
with the local Health Officer and the 
Health Department staff about commu- 
nity leaders who would be most helpful 
in a project of this kind. 

The four citizens who had attended the 
first meeting in April were asked to 
serve as the planning committee. They 
had been chosen because of community- 
wide recognition of their leadership abil- 
ity and the many interests they repre- 
sented. These persons were charged with 
the responsibility of enlarging the small 
planning group into a representative citi- 
zens’ group, an important and difficult 
job. The enlarged committee had to be 
representative of all sections of the town, 
able to plan together harmoniously, repre- 
sentative of minority groups, respected in 
the community, and capable of bringing 
other potential leadership into the pro- 
gram. After much consideration, the 
steering committee decided on sixteen 
persons. The Health Officer and the 
Health Educator were asked to interview 
these prospective members and explain 
the program to them. Ten of the sixteen 
accepted and, with the four original 
members, now make up the Executive 
Committee. 

\t their first meeting, early in June, 
a permanent chairman and vice-chairman 
were elected. Six sub-committees were 
set up, with the members choosing the 
group they would like to head. The 
sub-committees are Publicity, Arrange- 
ments, Business, Industry, Civic Organi- 
zations, and Neighborhood Organization. 
Additional members of these committees 
were then carefully chosen, the number 
varying with the type of work to be done. 
They met throughout the summer and by 
autumn, things were happening. 

On October 11, 1948, the Heart Study 
was officially opened to the citizens of 
Framingham and the first heart examina- 
tions were carried out. Eight months of 





preparation had gone on in the commu- 
nity before the clinic study got under way. 
Was all this time spent on groundwork 
effective? Let us see. 

On March 17, 1949, the one thousandth 
Framingham citizen went through the 
Heart Clinic. On this same day, appoint- 
ments were being made for the following 
January. (Since it was impossible to 
purchase an appointment book for 1950 
so early in the year, volunteers had to 
make their own.) This, then, is the re- 
sponse of the community to the research 
study, in spite of the fact that traditional 
media of publicity have not been widely 
used. A few articles have appeared in 
the local press, mostly reports of commit- 
tee meetings. On the day the Clinic 
opened, the local radio station reported it 
as a news item. Since the program has 
been in operation, there has been one 
five-minute radio interview and one fif- 
teen-minute round table discussion on the 
air. A simple question and answer 
pamphlet is the only piece of printed ma- 
terial which has been used. The most 
effective medium of interpretation has 
been person-to-person contact carried on 
in large part by committee members. The 
Professional Committee, composed of lo- 
cal cardiologists, dentists, and physicians 
has played a vital role also, particularly 
in regard to the method of reporting the 
results of the Clinic examinations and in 
referring private patients to the Study— 
but that is a story to be told later by the 
Medical Officer. 

The outstanding reason for the success- 
ful inauguration of the Heart Program in 
Framingham seems to be the long, pa- 
tient, careful planning and work done by 
the local citizens and the staff. When the 
program was finally organized, everyone 
understood and appreciated the aims and 
objectives and exactly what his part was 
in it. There was no rush and no pres- 
sure—eight months had been well spent. 




















Problem Solving Is Contagious 


EFFIE MAIDEN* 
LAURA McMILLAN* 





“We each got an idea of the other person’s 
problem and how he solved it or how it should 
have been solved.” 


“If we could educate our parents, many 
f our problems would almost disappear.” 
was a teacher in Charlotte, North Caro- 
a who voiced this thought which is 
mstantly in the minds of most of our 
.chers. 
“If we could only give the people some 
berculosis education before the mobile 
ray unit goes into the neighborhood, 
e response would be so much better.” 
his time it was the field worker with the 
al Tuberculosis Association speaking. 
“Will you make a talk on sex education 
my Mother’s Club?” This was the 
iblic health nurse questioning the health 
lucator. 
These expressions and similar ones led 
the initiation of the city-wide adult 
alth education program of the Charlotte 
lealth Department which up to this time, 
is included environmental sanitation, 
imily life, and nutrition education. 
hose who are familiar with such com- 


munity programs know that it did not 
happen over night. For many months the 
health educators had been working to de- 
termine the health interests of the people 
and to create an awareness of needs, as 
they answered the requests of schools, 
community groups, and health depart- 
ment personnel for film showings and 
discussions. 

Requests for talks on “sex education” 
had been used by the health educators to 
interpret the need for a community-wide 
program of “Education for Responsible 
Parenthood” and in July 1947 a P.T.A. 
leader was recruited to attend a workshop 
on this subject which was being held in 
Raleigh under the sponsorship of the 
North Carolina Congress of Parents and 
Teachers. When she returned, deliberate 
planning began. Representatives of the 
P.T.A., the schools, and the Health De- 
partment decided to launch a demonstra- 
tion “E.R.P.” program and appointed a 
steering committee to determine policies 
and initiate action. In two years seven 
E.R.P. workshops have been conducted 
in local P.T.A.’s and interpretation of the 
program has reached every P.T.A. group 
in the city. Additional leaders have also 
been trained and a Family Life Council 
has. been organized. In evaluating work- 
shops, parents have said: 

“T don’t feel like I have spent six 
hours—I feel like I have received six 
hours.” 

“Tt has helped me to understand myself 
better. You can’t help your children if 
you don’t understand yourself.” 

“More fathers and mothers should 
have the opportunity to attend.” 

“We each got an idea of the other per- 
son’s problem and how he solved it or 


‘ 
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ral science and biology in the public schools of North Carolina. 
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how it should have been solved.” 

Later another incident in the life of the 
city gave an opportunity for the initiation 
of a different kind of adult education 
project. The 1948 poliomyelitis epidemic 
brought about a sanitary survey spon- 
sored by the Junior Chamber of Com- 
merce and accompanied by a large amount 
of newspaper publicity. The city gov- 
ernment launched a long-range program 
of slum clearance, improved housing, and 
sanitation through more rigid enforce- 
ment of existing housing and sanitation 
codes. Concern for their children and the 
dramatic newspaper publicity stirred the 
interest of those who lived in the sub- 
standard neighborhoods—the people who 
were not reached through the usual or- 
ganized groups because they did not be- 
long to them! The health educator 
joined forces with the field worker of the 
local Tuberculosis Association and began 
to make plans for organizing neighbor- 
hood health clubs. After numerous con- 
ferences and the gathering of much in- 
formation, visits were made to locate the 
“key persons” in each area. Organiza- 
tion was attempted first in the areas of 


Give ’em a Chance 





poorest sanitation. “Sanitary teams” set 
up by the Health Department’s Division 
of Sanitary Engineering and Inspection 
to work with these groups, found them 
ready for action. 

In the Cathey’s Row community where 
sanitary conditions are among the poorest 
in the city, the economic, social, and spir- 
itual life is also poor. Here the health 
club has become an important part of the 
social life of the community and _ the 
neighborhood chapel is now being used 
for community-wide meetings of a recre- 
ational nature. Each project has grown 
out of the needs and interests of the 
people. 

There have been varying amounts of 
improvement in attitudes and healthful 
living practices in the neighborhoods in 
which the health clubs have been organ- 
ized, but leadership and a spirit of com- 
munity responsibility are developing 
where they have not been before. Solv- 
ing of problems by group action is spread- 
ing from project to project and from 
neighborhood .to neighborhood toward a 
total community health education pro- 
gram. 


(Continued from Page 151) 


pletion of the campaign for building the 
hospital and health department. They 
immediately voted to have their elected 
Coordinating Committee take action in 
this regard. 

However, when the Coordinating Com- 
mittee held a joint meeting with the Hos- 
pital Board of Directors, several members 
frankly expressed the idea that the Health 
Council was an educational organization 
and this might give the impression that it 
was purely for fund-raising. The group 
settled this matter then and there !— 
“There is no ‘in character’ for health 
councils and ‘no set precedent’ by which 
to proceed. We'll work on problems in 
the order of importance to our county 
whether it be fund-raising or privy 
building !” 

What plans were made for completing 
the campaign! And how truly they 
proved they wanted a real health center 
for themselves! Although the people of 
Alexander County had already given over 
$40,000, they literally shattered the coun- 
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ty’s “low ability to pay.” They did not 
ask the people to dip deeper into their 
pockets for a second time. They collected 
scrap metal and raised over one thousand 
dollars. They entertained at a_ benefit 
movie to raise another thousand. A bene- 
fit basketball game was held. A banquet 
dinner meeting raised more money. And 
they held a Saturday auction for which 
everyone gave a gift to be sold for the 
hospital—hams, mules, handkerchiefs, 
furniture, apples, and hundreds of ar- 
ticles donated by county merchants. This 
was a big event which lasted until 1 A.M. 
Sunday and brought in over two-thousand 
dollars. And they topped this off by 
raising money at a county-wide barbecue 
to celebrate exceeding their final goal. 
And as the building on the hospital 
and health department center began, the 
Health Council moved on to other tasks. 
The Health Census tabulation was com- 
pleted by volunteers. Believing that re- 
cruitment of health personnel should be- 
gin “at home,” a “Health Career Day” 
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was conducted with eighteen professional 
consultants for all the county high school 
boys and girls. The Health Cotincil 
elected eight new committee chairmen to 
work on many of the health needs of the 
county. A committee on Hospital Insur- 
nce is busily engaged in studying the 
solution to the problem of supporting 
their new hospital before it is completed. 
Members of the council hope to establish 
1 permanent long-term planning council, 
but the going is tough, and a health edu- 
‘ation program a slow and creative 
process. 

Recently a citizen from a neighboring 
rea asked, “What’s happening to your 
ealth council? I haven’t heard much 
bout it lately.” To which a council mem- 
er replied, “Why, we’re spring house- 
eaning for future events. We've already 
roven to ourselves what can be done.” 


Watauga County Is Interested in 
Better Health 


Can we show a health movie in the 
hurch at our next meeting ?” 

“Yes, it’s all right! I reckon if that’s 
ie worst thing we ever do, we'll bust 
hem pearly gates wide open! Let’s close 
ie meeting by singing “Come and Join 
s—O’er the Mountain.’ ’ 

“Do you have any booklets on stream 
llution? Since that meeting out here, 
ir folks have been talking about why 
sh don’t grow so well in our streams. 
e’re going to do something!” 

“Our biggest problem on health is 
ads. One lady took sick here last year 
d we had to take her out by sled.” 
“Telephone service is our problem. We 
uldn’t even call a doctor if we needed 
e.” 
“Most of the folks in our community 
m’t even have any means of sewage 
sposal.” : 

“We've got the finest church in this 
unty, but I guess our school is a real 
isgrace to us.” 

“Why—half the families here couldn't 
en pay for a short stay in the hospital. 
Ve want to organize us a group plan for 
ospital insurance.” 


Come and Join Us—O’er the Moun- 
tain! In the small mountainous rural 
western county of Watauga with twenty 
thousand people, thirty-six rural commu- 
nities were selected for mass health meet- 
ings by a joint committee of the Farm 
Bureau and local medical society working 
with the full-time health educator in the 
county. 

Watauga County was selected for the 
second demonstration in the rural health 
program because of the interest of the 
doctors, health department, and Farm 
Bureau. Township Chairmen of the 
Farm Bureau wanted to work up several 
evening meetings in each of their town- 
ships so that everyone would have a 
chance to learn first-hand about the pro- 
gram and to discuss the particular health 
problems of their neighborhoods. At 
each of the thirty-six meetings, one man 
and one woman were elected to serve as 
health chairmen for their community. 
Representatives of the Farm Bureau, hos- 
pital, medical society, extension service, 
health department, and Farmer’s Home 
Administration, and the Field Represent- 
ative attended these meetings to tell about 
the program and their interest in Better 
Health. 

Following these first community meet- 
ings, which showed an average attendance 
of about 28 people, the health chairmen 
were provided simple community health 
questionnaires with which to survey the 
major problems of their communities. 
The planning for the first county-wide 
meeting of eighty-one health chairmen is 
underway, and the total county health 
situation will be presented for possible 
discussion and action. Facts already 
turned in have pointed out to the commit- 
tee that “it’s not so much a matter of 
medical care—it’s living conditions.” 

What will these chairmen decide to do? 
They may or may not organize a coun- 
cil. But an old saying goes, “Shed light 
and the people will find their own way.” 
Light has been shed, the people of Wa- 
tauga County are discovering their prob- 
lems for themselves, and it’s pretty sure 
they'll find their own way—That is, if 
they’re given a real chance. 
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Parents and Teachers Study 


Family Life 


GENEVIEVE BURTON* 
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“Why do you suppose my little boy has never 
asked me any of these questions?” 


“I just told my little girl that God 
brought our baby.” “Well, how do 
you answer a 16-year-old girl who says 
no one leaves the party before two 
o'clock?” .. . “Why do you suppose my 
little boy has never asked me any of these 
questions ?” Comments and questions like 
these characterize the family life study 
groups which are being held throughout 
North Carolina, many of them under the 
auspices of the local Parent-Teacher As- 
sociations. 

It. really started in the summer of 1947 
when a selected group of thirty-eight 
P.T.A. leaders attended an “Education 
for Responsible Parenthood” workshop 
in Raleigh. As a result of this activity, 
requests from local units for similar help 
swamped the state P.T.A. office. The 
state president then sought the guidance 
and help of professional groups in plan- 
ning a program which would meet these 
obvious needs for assistance on a state- 
wide basis. A representative group, since 
known as the State Education for Re- 


sponsible Parenthood Committee, was 
first called together by the state P.T.A. 
president in December 1947. Since that 
first meeting, the committee has grown 
and evolved naturally and spontaneously, 
much as has the program it is sponsoring. 
Among the organizations now represented 
are the State Board of Health, the State 
Department of Public Welfare, the State 
Department of Public Instruction, the 
University of North Carolina School of 
Public Health, the North Carolina Col- 
lege at Durham, the North Carolina So- 
cial Hygiene Society, and the Agricultural 
Extension Service of the North Carolina 
State College. This committee is unique 
in that it is a loosely knit, flexible group 
with no officers except the chairman. But 
it is not to be confused with the occasional 
sedentary, passive committee whose mem- 
bers apathetically “sit in!” This is an 
active group, which, although the interests 
of its members are completely diversified, 
actually works together toward a common 
goal which is recognized by all as being 
vital to the state, the nation, and the 
world. 

This goal is an emotionally stable, ma- 
ture citizenry. And it is the belief of 
the committee that one of the ways in 
which the goal will be reached is through 
education in emotional and social devel- 
opment of all of those who are influenc- 
ing the lives of our children and young 
people—in the home, the school, and the 
community as a whole. It means equip- 
ping and preparing children emotionally 
and socially, as society has been endeavor- 
ing to prepare them physically and men- 
tally, to face the problems and necessary 
adjustments which are inevitable in their 
lives. It is recognized that sporadic ef- 

(Continued on Page 199) 
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Dental Health First! 


HELEN MASSENGALE* 


Dental needs begin early in life and ac- 
cumulate into a backlog as children be- 
come youths and youths become adults. 
Dental authorities tell us these astound- 
ing facts: As high as 50% of the two 
‘ear old children have one or more cari- 

is teeth. By school age, most children 
ave three or more primary teeth involved 
n decay. In addition, 14% of these chil- 
lren will experience decay in newly 
rupted first permanent molars. At 106, 

le average person has seven teeth de- 
ayed, missing or filled, involving 14 tooth 
irfaces, deformities, et cetera. These 
acts are of major concern to the School 
Health Committee and the Negro Health 
Council of Marshall County. 

The School Health Committee was or- 
anized in August 1946 when representa- 
ves of the health department and the 
County P.T.A. Council, the county su- 

rintendent of education, the county 
nchroom supervisor and several teach- 

s met together to discuss ways of solv- 
g school health problems. As a result 

this meeting, a committee was formed 
hich, in addition to the original mem- 
rs, included teachers from each grade 

d each area of the county. The next 

ir a supervising teacher was employed 
ho also became a member of the group. 
his committee meets regularly four or 

e times a year at the Health Depart- 
ent to study and plan for the improve- 
ent of the health of the school children, 
d the superintendent has given permis- 
m for teacher members to attend meet- 
gs during school hours. 

\lthough it has worked on other school 
alth needs, for over two years the com- 
ittee has been considering a dental health 
rogram; and in the fall of 1949, dental 
ealth education is to be its main project 
ith the following objectives: 

1. To help every person appreciate 
the importance of a healthy mouth. 


2. To help every person appreciate 
the relationship between dental health 
and general health and appearance. 

3. To encourage the observance of 
dental health practices, including per- 
sonal care, professional care, proper 
diet, and oral habits. 

4. To enlist the aid of all groups and 
agencies interested in the promotion of 
this program. 

5. To correlate dental health activi- 
ties with all general health programs. 

6. To stimulate the development of 
resources for making dental care avail- 
able to all children and youth. 

7. To stimulate all dentists to per- 
form adequate dental health services 
for children. 


After two years of careful study of 
needs and facilities in the county and re- 
sources available from state agencies, a 
small committee appointed to contact lo- 
cal dentists, arranged a dinner meeting so 
that all committee members could be pres- 
ent to discuss the program. The dentists 
manifested interest and made two requests 
which could not then be met: that the 
health department provide space and 
equipment for the needed dental services 
and that the local dentists be paid a 
higher rate for providing these services 
than was possible with the limited re- 
sources available. Undaunted by this 
seeming setback, the committee arranged 
with the local P.T.A. to sponsor the Good 
Teeth Council puppet show in the schools 
at the beginning of the 1948 school year. 
Also the dental consultant from the Ten- 
nessee State Health Department showed 
films and gave demonstrations on proper 
care of the teeth. Parents were invited to 
come and observe these demonstrations 
and to discuss the condition of their chil- 
dren’s teeth. This program stimulated 
much interest on the part of both children 


* HELEN MASSENGALE, M.S.P.H., National Foundation for Infantile Paralysis Fellow, 
Health Education Consultant with the Bedford-Marshall District Health Department in 
helbyville, Tennessee. 


She was formerly a teacher in the Dallas, Texas public schools. 
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and parents in better dental care and pe- 
riodic check-ups. 

This year, the committee was expanded 
to include a dentist who has recently 
moved to the county and is much inter- 
ested in children’s dentistry, a physician, 
a representative from the welfare depart- 
ment, the attendance teacher, and the 4-H 
Club director. One of the spring meet- 
ings was led by the dentist and following 
this a proposed dental health program for 
Marshall County was worked out. A 
committee was then appointed to contact 
the local dentists again, and this time they 
signified their willingness to cooperate, 
urging that dental corrections be made be- 
fore school opens in the fall, that certifi- 
cates be given to the children having cor- 
rections made, that children be urged to 
brush their teeth twice daily, and that 
good diet be emphasized as an important 
phase of dental health. So that the com- 
munity might be informed about this 
program, representatives from all clubs 
and organizations in the county were in- 
vited to the next and last meeting of the 
year. Interest was high even before the 
meeting and the group gladly agreed to 
interpret the new dental health program 
to their organizations and to urge that 
parents take their children to the dentist 
during the summer. 

A demonstration program was launched 
in one of the largest Marshall County 
Schools this spring, utilizing funds from 
the State Department of Education which 
are available for health education services 
at the rate of forty cents per student in 
average daily attendance. The State 
Health Department provided $2.00 per 
hour (matched locally) to pay for dental 
services for children whose parents were 
unable to pay. Pleased with the results, 
the County Superintendent has expressed 
his willingness to continue this program 
in 1949 and several civic organizations 
have agreed to donate the materials which 
will be needed. 

The Negro Health Council is vitally 
interested in a dental health program and 
will form a team in this major health 
project. This Council, composed of 
teachers from the six Negro schools in 
the county, the Jeannes Supervisor, the 
local physician, the G. I. instructor, min- 





isters, and representatives from the 
P.T.A., the civic clubs, and the six Negro 
communities, is joining wholeheartedly in 
the program. The principal problem con- 
fronting the group is to secure a resident 
Negro dentist for the area. As an interim 
arrangement, the council is trying to get 
one to come for at least one day per week. 
Realizing keenly the need for health edu- 
cation, this active group is going ahead 
with plans for programs which will help 
alleviate some of the fears and false ideas 
about health and sickness that prevail. 
The physician explained at a recent meet- 
ing of the group, “My people need edu- 
cation. Many of them still believe in 
signs. A patient came to me the other 
day and I had asked her three months 
ago to have some of her teeth extracted. 
When I asked her why she had not done 
this, she said, ‘the signs in the moon are 
not right.’ ”’ 

This fall the School Health Commit- 
tee again plans to enlarge its membership 
by inviting representatives from the 
Home Demonstration Clubs and from 
each of the four high schools. Radio and 
newspaper channels will be employed to 
interpret the program and a committee 
has been appointed to select special educa- 
tional materials for the schools. Both the 
School Health Committee and the Negro 
Health Council are striving for the for- 
mation of a health council in each school 
in the county. This is being stimulated 
by the reports made periodically at county 
teachers’ meetings by representatives of 
these groups and in addition, by a mimeo- 
graphed publication entitled “School 
Health News” which is distributed to all 
teachers three times a year. Of course, 
the ultimate objective of the School Health 
Committee, the Negro Health Council, 
and the proposed local school health coun- 
cils will be the development of an over-all 
planning group which will have as its re- 
sponsibility the total health needs of the 
county. The keynote is education—first, 
education of the children and their par- 
ents in the importance of a healthy mouth 
and of going to the dentist. The attain- 
ment of the ultimate goal of a healthier, 
happier Marshall County cannot fail— 
when all the people understand and work 
together. 























These Teachers Work for a 


Healthier State 


GEORGIA BARBEE* 





“Improvised drinking and handwashing facili- 
ties have been provided in many schools.” 


The School Health Coordinating Serv- 
ce, a joint administrative unit of the 
State Department of Public Instruction 
ind the State Board of Health, helps 
eachers form favorable attitudes toward 
the school health program and develop 
ractical ways of making it dynamic and 
ipplicable to the lives of the students. 
he Negro staff of the Service is incom- 
plete at present and consists of only one 
health educator and one nurse who work 
as a unit except in a few cases where 
only one type of service is needed. Al- 
though help is available to all schools 
in the state, it is the policy of the depart- 


* GeoRGIA WILLIAMS Barseg, M.S., M.S.P.H., General Education Board Fellow. 


ment to send its staff to those counties 
where an invitation has been extended by 
both the local department of education 
and the local health department. 
Recognizing that one’s intelligent par- 
ticipation in any program depends almost 
entirely upon his understanding of the 
program, the Health Educator attempts 
first of all to help teachers define clearly 
in their own minds what a good school 
health program is. Usually these discus- 
sions are centered around five main 
topics: School Health Policies; School 
Environment; School Health Service; 
Health Instruction; and Evaluation. 
These are some of the questions raised: 

1. What is our policy concerning the 
exclusion of children from school be- 
cause of illness? Notification of par- 
ents, method of transportation of chil- 
dren taken sick at school, ete. 

2. Is there a notation on every stu- 
dent’s health record denoting his par- 
ents wishes regarding the action to be 
taken in case of accident or sudden ill- 
ness at school ? 

3. Is our health instruction based on 
needs of students and community? 
How are these needs determined ? 

4. Does our physical education pro- 
gram provide activity for all students 
or just the “team’’? 

5. What does our school offer that is 
designed specifically to enable the stu- 
dent to develop the ability to make 
friends and accept individual and group 
responsibility ? 

6. What plan does our school have 
to prevent duplication of subject mat- 
ter in health teaching through the 
grades? 

7. Does school 


our personnel sit 
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down and plan together the school 
health program? Are principal, teach- 
ers, janitor, parents, and patrons in- 
cluded in this planning ? 

8. Do we know what our community 
resources are and what contribution 
they may make in helping us to carry 
out our plans? 

9. Does our school provide facilities 
for students to practice what they are 
taught? Handwashing facilities, sani- 
tary drinking facilities, clean toilets, et 
cetera? 

10. To what extent has our school 
been able to realize the correction of 
remedial defects discovered by the 
physician and dentist ? 

11. Are we satisfied with the degree 
of activeness of our Parent-Teacher 
Association ? 


One county group decided that it could 
and would do considerably more about 
all of these questions and set about work- 
ing on them one at a time. After a group 
of teachers representing the various 
schools engaged in a preliminary discus- 
sion of school health policies, they real- 
ized that their task was impossible with- 
out the participation of parents, patrons, 
and students from each school. When 
this representation was secured, the plan- 
ning was given a new impetus. Soon they 
had set up written school health policies 
which were applicable to all of the schools. 
These were submitted to the Parent 
Teacher Association and the Health Offi- 
cer for approval. Arrangements were 
made through the Parent Teacher Asso- 
ciation for friends to pay the nearest 
neighbor with a car to take a sick child 
home. In towns, the principal assumed 
this responsibility. The Superintendent 
of schools arranged for school busses to 
take all athletes and ninth grade students 
to the Health Department for health ex- 
aminations by the Health Officer. Many 
other questions and policies of the school 
were formulated and interpreted to the 
community by this representative plan- 
ning group. 

Varied approaches in health instruc- 
tion are necessary if students are to derive 
maximum benefits from it. More and 
more teachers are basing their health 
teaching on the expressed needs and in- 
terests of the students, taking into con- 
sideration their age and grade level. 
Many teachers are using health textbooks 
as a tool for solving problems rather than 
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as a manual to be followed page by page. 

These excerpts from an outline devel- 

oped by the Negro teachers in Northamp- 

ton County, as a result of the screening 
program, illustrate this type of instruc- 
tion. 
EXPLORING THE FIELD OF VISION 
Grades 1-3 

I. Objectives: A. To create favorable 
attitudes toward the conservation 
of eyesight. B. To develop desir- 
able practices and habits for the 
conservation of vision. 

II. Developing favorable attitudes: A. 
Seating arrangements with a maxi- 
mum amount of favorable light. 
B. Appreciation of the services of 
the eye specialist. C. The ability of 
the eye to help one enjoy and de- 
fine colors. D. Feelings about 
wearing eye glasses and other peo- 
ple who wear them. E. Getting 
remedial corrections made. 

III. Development of desirable practices: 
A. Reading position, direction of 
light, etc. B. Periodic check-up by 
specialist. C. Nutrition. D. Per- 
sonal hygiene—use of separate eye 
covers for each child, keeping fin- 
gers out of eyes, individual hand- 
kerchiefs, etc. E. Avoiding use 
of scissors and ether pointed ar- 
ticles while playing. 





IV. Suggested activities: A. Use of mag- 
nifying glass. B. Proper seating 
arrangements in the classroom by 
students. C. Planning of days 
work (encourage student partici- 
pation with conservation of eye- 
sight in view). D. Making color 
charts and combining colors. E. 
Selecting becoming colors. F. Col- 
ors for seasons. 

V. Useful materials: A. Color charts. 
B. Magnifying glass. C. Colored 
crayons, paints, etc. D. Pictures of 
healthy eyes. 

Grades 10-12 

I. Objectives: A. Same as above plus 
their personal contribution to and 
responsibility for the eye health 
of others; improvement of com- 
munities’ facilities for the correc- 
tion of eye defects. 

II. Content: A. How light travels. B. 

Color blindness. C. How to use 

the camera. D. How to use the 

(Continued on Page 175) 
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Nutrition Education Can Be Dynamic 


CARMEN N. CARDONA* 





- - 2. 

The faculty of the school together with the 

ealth technician, nutritionists, and mothers 

levised a series of activities to attack the 
problem.” 


“My child simply refuses to drink 
nilk,”” said one mother in the group of a 
undred or more who meet periodically 

Gautier Benitez School in Santurce, 
uerto Rico to discuss with the teachers 
eir children’s health problems and ways 

solving them. 

“Mine doesn’t eat salads,” said another. 

“Jose just loves soft drinks and candy,” 
lded a third. 

“We talk a great deal about our chil- 

en’s poor eating habits, but what are we 

ing to improve them?”, asked another 
ther who had taken no part in the dis- 
ssion up to this time. 

“That is true. Let’s take our problem 

the health technician to see if she can 

Ip us.” 

That was the way the nutrition educa- 
m project started which included the 
9 children at Gautier Benitez School. 
he teachers invited the health techni- 
in to their next meeting, and together 
ey made preliminary plans for a dietary 
irvey of all the school children. Then 
e health technician consulted the nu- 
‘itionists of the Nutrition Section of the 
epartment of Health. After reading 
terature about similar nutrition projects 


in the United States, studying dietary 
models and questionnaires, and consulting 
other experts in nutrition, the health tech- 
nician and nutritionists prepared the 
forms to be filled out by both children 
and parents. 

On the dietary form each child had to 
list all the food he had consumed during 
meals and in between meals for three suc- 
cessive days, Sunday, Monday and Tues- 
day. When these forms were completed, 
the nutritionists evaluated the diets tak- 
ing into consideration whole meals and 
individual food items such as milk, meat, 
eggs, beans, fruits, green and yellow vege- 
tables, and cereals. This evaluation was 
made possible through the preparation of 
codes which classified the food or meal 
consumed as to none or almost none, lit- 
tle, average, and good, depending upon 
the quantity and the quality of the food. 
These classifications were converted into 
points which served as a basis for cata- 
loguing diets as very deficient, deficient, 
and good. 

In the study of 529 dietaries it was 
found that the children were consuming 
too much candy and too many soft drinks, 
and that they preferred pear juice and 
canned foods of little nutritive value. 
Green and yellow vegetables and some 
fruits available on the island were prac- 
tically nonexistent in their diets. On the 
other hand, there were some beneficial 
traits. Meat was included more often 
than was generally believed. Oatmeal was 
the preferred cereal and oranges were 
used more often than any other fruit. 
Breakfast was found to be the best meal 
of the day. Only 33 per cent of the chil- 
dren were drinking sufficient milk, 41 
per cent ate the proper amount of meat, 
28 per cent had enough fruits, 0 per cent 
consumed the right amount of green and 
yellow vegetables, and only 9 per cent 
had all the cereals they needed. In the 

(Continued on Page 198) 
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Educate for Health by Fiat? 


DAVID L. PIPER* 


Probably the best known “‘fact’’ about 
Oregon’s school health program is that 
instruction of all school children in the 
elements of sex hygiene is required by 
law. This “fact” has the not unusual 
quality of being wholly untrue. 

A rather thorough overhauling of Ore- 
gon’s school health program was com- 
menced in 1945, with the passage by the 
legislative assembly of the present school 
health law. This law superseded previous 
legislation, enacted in 1919, which re- 
quired that twenty minutes of each school 
day be given to supposedly health-giving 
physical education activities. The new 
law calls for classroom health instruction, 
physical education activities and physical 
examination of school children. But it 
does not say how much health instruction 
shall be provided, how many minutes or 
hours each school week should be devoted 
to physical education, or how frequently 
and by whom the physical examinations 
shall be given. The law is rather a state- 
ment of what health and physical educa- 
tion leaders in Oregon agreed should be 
the objectives of an adequate school 
health program. 

The widespread publicity given to the 
non-existent mandate that sex hygiene in- 
struction shall be provided probably 
stems from the fact that the now famous 
film, “Human Growth” was expressly 
designed to implement the health instruc- 
tion phase of the 1945 law. It was meant 
to be a tool which could at the option of 
the individual board, be used in the class- 
room. So far, the film has been shown 
almost exclusively to professional and lay 
adult groups in order that public senti- 
ment, one way or the other, may be so 
crystallized as to govern the action of 
individual boards. The film is actually 
used in the classroom in only a few situ- 
ations. However, with its adoption as an 
instructional tool by the Portland city 


* Davin L. Piper, M.S.P.H., M.A., Ph.D., is Director of Health Education with the 
He was formerly a health information consultant with 
the same organization and prior to this was an administrative assistant with the U. S. Pub- 


Oregon State Board of Health. 


lic Health Service. 
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1949-195¢ 
school year, close to half of the state’ 
secondary school population will be sub 
jected to planned sex hygiene instructio1 


schools, commencing in the 


utilizing the film as a tool. It is antici 
pated that official adoption of the film a 
classroom text material by the state’: 
largest school district will stimulate others 
to do likewise. 

In setting up broad objectives and i 
removing the straitjacket of the ol 
twenty -minutes-a-day -to- physical - educa 
tion, the present law has proved itself far 
more workable than the one it super 
seded. There is a state-approved cours¢ 
of study detailed in teachers’ manuals fo: 
the first and last six grades which is mad 
available to individual districts as a con 
venient tool for implementing the basic 
policy enunciated in the law. Although 
not mandatory, it has gradually come into 
general use throughout the state, adapted 
to meet local administrative situations and 
individual educational philosophies. 

Far from side-stepping the democrati 
processes, the persons engaged in draft 
ing the 1945 law were endeavoring to 
formulate basic school policy which would 
reflect the growing demand through th« 
state for a really effective school healtl 
program. The law was drafted by the 
state joint committee on health and physi- 
cal fitness, originally established in 1939, 
which included representatives from th 
official agencies and professional organi 
zations and, when it came up for legisla 
tive action, it was modified so as not to 
conflict with the scruples of minority 
groups. 

After passage of the law, the state su 
perintendent called upon the state join 


committee to draw up criteria, to develop 
teaching aids and to select and develop 


instructional tools. 
Within the past year, the state join 


committee on health and physical fitness 
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was disbanded, and its place taken by a 
joint staff committee of the state board of 
health, the state department of education 
and the state system of higher education. 
It is responsible for formulating basic 
policy and for making decisions. Its de- 
‘ideas, however, have only the force of 
recommendations made jointly or singly 
» the executive heads of the three agen- 
ies. To assist in reaching valid deci- 
ions, the joint staff committee has set up 
in advisory council of representatives 
rom non-official agencies and organiza- 
tions interested in health education. 
Considerable progress has been made 
the four years since the present law was 
ssed. Not only have recommended 
urses of study been formulated and 
vision made for their systematic re- 
sion, but teachers have been trained to 
ply the course to actual classroom situa- 
ons. In 1946, the state board of higher 
lucation designated the school of physi- 
education (now the school of health 
d physical education) of the University 
i Oregon as the primary facility for the 
re-service and in-service training of sec- 
ndary health teachers in the state. Two 
f the three state colleges of education 
corporated in the state system will begin 
is year to provide pre-service training 
health instruction for elementary teach- 
s. In-service training for both elemen- 
ry and secondary teachers has, for the 
st two years been provided through the 
tension division of the state system. 
extension courses for’ teachers, 
hich carry nine quarter hours of gradu- 
‘credit, have been provided in four of 
‘ twelve extension centers in the state. 
is planned that all twelve centers will 
— be reached. 
\ special consultation service in health 
d physical education, made possible by 
e appropriation carried by the 1945 law, 
maintained by the state department of 
lucation. Two supervisors for health 
d physical education, one for boys and 
e for girls, operate out of the depart- 
ent of education office in Salem to as- 
st individual schools and school districts 
implementing the basic policy laid down 
| the law. 
The state board of health, working 
ith the state medical society, has for- 
iulated criteria for the physical examina- 
on of school children. Local health de- 
artments, working in close collaboration 
ith local dental and medical societies and 
cal school administrators, have made 
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steady progress towards providing con- 
siderably more-than-perfunctory exami- 
nations. Here, policy agreed upon by re- 
sponsible agencies and organizations calls 
for a thorough examination of each school 
child at least twice in his school life— 
preferably in the first and ninth grades 
and upon transfer to a new school. These 
examinations shall be conducted by li- 
censed physicians and dentists. Remu- 
neration of physicians and dentists is a 
matter of agréement between local medi- 
cal and dental societies, and local school 
and public health authorities. Basic pol- 
icy here is to refer children found in need 
of medical and/or dental care to physi- 
cians of their parents’ choice. 

The direct employment of full-time 
nurses and physicians by individual 
schools is discouraged in Oregon by state 
and local health departments, although a 
few districts actually do employ such per- 
sonnel. School districts, as is well exem- 
plified by the Portland school system, 
have in general been disposed to go along 
with the suggestion that they integrate 
their nursing and medical programs with 
the existing public health programs in 
each community and that they use their 
financial resources for health services for 
augmenting the health department “kitty.” 
This policy has worked well, and it could 
probably be claimed that individual school 
districts have received more and _ better 
service through their health departments 
than they could have provided independ- 
ently. This has also had the wholesome 
effect of maintaining a close working re- 
lationship between local health department 
and school. 

The close health department-school liai- 
son has so far been maintained on the 
health department side by health officers, 
nurses, and sanitarians. The acceptance 
of health education as a local health de- 
partment function, with the employment 
of full-time specialized personnel, has 
lagged in Oregon. It may be argued that, 
with the health education function so well 
carried out by nurses, sanitarians and 
health officers, the need for full-time 
health educators is not so keenly sensed. 
Nevertheless, virtually every full-time 
health officer in the state has definitely 
stated that he hopes to have health edu- 
cation installed in his department as a 
full-time function employing trained per- 
sonnel within the next five years. 

Oregon has made no attempt to divorce 

(Continued on Page 179) 
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This Student Health Council Gets 


HOWARD .M. FITTS* 


It was in the spring of 1948, not long 
before the ending of another school year 
when the home economics teacher asked 
the health educator for information about 
school health councils—how are they or- 
ganized, who are members, what are their 
functions ? 

After discussing these points at some 
length it was decided that the Hillsboro 
High School (a consolidated elementary 
and secondary school) should have a stu- 
dent health council, and that a health edu- 
cation student in field training at the Dis- 
trict Health Department would assist the 
home economics teacher with its organi- 
zation. The first step was to present the 
idea to each class and ask that representa- 
tives be elected to serve on the Council. 
Other members were to be the principal, 
the health and physical education teacher, 
the home ecanomics teacher, and two 
teachers from the elementary department. 
The next step was a meeting, held dur- 
ing one of the regular Friday afternoon 
activity periods. Discussion centered 
around school environment and_ health 
instruction as they affect individual and 
community life. Special emphasis was 
placed on the ways in which students, 
with faculty guidance, could help to make 
improvements in both areas, and before 
the meeting was over, officers had been 
elected and a regular meeting time de- 
cided upon. 

A sanitary survey was chosen as the 
first major project of the Council. Using 
a guide devised by students at the North 
Carolina College, Council members 
checked the natural and artificial lighting, 
toilet facilities, safety provisions, seating, 
heating, ventilation, and general sanita- 
tion of their school. Based upon their 
findings, they made three recommenda- 
tions to the principal which were soon 
carried out—that the state highway com- 


mission be asked to place traffic caution 
signs on the busy street bordering the 
school grounds ; that trash cans be placed 
on the playground; and that students be 
permitted to eat box lunches in the class- 
rooms. 

The school year 1948-1949 found the 
Council with newly elected officers, 
changes in membership and less faculty 
participation. The home economics teach- 
er was the only faculty member meeting 
regularly with the group and the Council 
president served as liaison person between 
the Council and the principal. As their 
first activity of the year members set up 
their ideas and suggestions in the form 
of “school health policies’ which, after 
approval by the principal, were mimeo- 
graphed and distributed to all of the 
teachers. 

One of these suggestions was that well 
trained students should assist in adminis- 
tering first aid at school. The school 
nurse readily agreed to plan a six hour 
course which would cover the funda- 
mentals of the subject much more thor- 
oughly than was possible in the regular 
health class. All School Health Council 
members attended, along with the school 
bus drivers and ten other juniors and 
seniors, and were awarded certificates by 
the Health Department bearing the sig- 
natures of the health officer and nurse- 
instructor. 

Early in the spring the health educator 
called upon the Council to assist with the 
annual pre-school clinic. Members read- 
ily agreed and planned a survey of all 
homes in the school district known to 
have children of pre-school age. Stu- 
dents from the sixth through the twelfth 
grades explained the purpose of the clinic, 
encouraging the parents to attend with the 
child, and delivering a letter from the 
Health Department at each home. The 


* Howarp M. Fitts, Jr., M.S.P.H., is Health Educator with the Orange-Person-Chat- 


ham-Lee District Health Department, Chapel Hill, North Carolina. 


He formerly served 


in the U. S. Army and taught in the public schools in Wilson County, North Carolina. 
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“Future plans for the School Health Council 

include a guidance conference for juniors and 

seniors and continued improvement of school 
sanitation.” 


name of each pre-school child was then 
placed on a master list which enabled the 
nurse to know the number of children to 
expect. Girls from the Council assisted 
the nurse at the clinic. When the results 
had been compiled, the nurse submitted 
to the Council the names of children who 
did not attend, those who needed addi- 
tional immunizations, and those having 
certain defects (teeth, tonsils, et cetera) 
which should be corrected before the 
opening of school. She also asked for 
further assistance from the students in 
contacting parents. In preparation for 


this, Council members were taught about 
the importance of following the advice 
of the physician and nurse and were 
given special instruction about the de- 
fects and the facilities available for cor- 
rections. 

During National Negro Health Week, 
the Council volunteered to take charge of 
the program at the school. Their first 
activity was a question box session for 
the high school students. The students 
wrote their questions on slips of paper 
and deposited them in conveniently placed 
boxes. Later they all met in small groups 
with the health educators to discuss the 
questions which had been submitted. A 
“Dr. I.Q.” chapel program was also held, 
based on health facts which had been at- 
tractively displayed on the school bulletin 
board a few days earlier. Prizes of tooth 
paste, antiseptics, band-aids, et cetera 
were contributed by a local druggist. A 
campus “clean-up day” climaxed the 
week. 

Future plans for the School Health 
Council include a guidance conference 
for juniors and seniors and continued 
improvement of school sanitation. With 
competent guidance, broad representation, 
freedom of action, and a growing feeling 
of responsibility, the Council gives every 
promise of making healthful school living 
a reality. 


These Teachers Work for a Healthier State 


(Continued from Page 170) 


microscope. E. How to use the 
moving picture projector. F. Type 
of lenses. G. Becoming colors. H. 
study of the formation of the rain- 
bow. I. Effect of certain diseases 
on eyes: (a) syphilis (b) gonor- 
rhea. J. Diseases caused by lack of 
vitamin A. K. Some causes of 
blindness. L. Location of eye spe- 
cialist and hopsitals—evaluation of 
same. 





III. Practices desired and favorable atti- 
tudes: A. Intelligent color com- 
binations. B. Wear protective 
glasses when necessary. C. Regu- 
lar check-up for eye defects by 
specialist. D. Acquaintance with 
available resources for the correc- 
tion of remedial eye defects. E. 
Feeling of responsibilty for the 
provision of adequate facilities. 


In one community a study of school 
problems revealed the need for coordina- 
tion of the work of the school with the 
home in order to prevent frustration of 
the child as a result of the clash between 
the two environments. A committee of 
parents and teachers set about planning a 
program for the entire school year, based 
on the needs discovered in the school and 
community. 

The School Health Coordinating Serv- 
ice also considers the pre-service teacher 
as a part of its responsibility and extends 
its services to the colleges through work- 
shops, institutes, and conferences. Con- 
sultation service is provided also for min- 
isterial groups. As its name implies, the 
aim of the School Health Coordinating 
Service is the coordination of all forces 
for better school health. 











Leave It to the People 





(Continued from Page 155) 


“ 


Last October in Mott Haven—a dis- 
ease-ridden and overcrowded area which 
had 15 cases of rat bite in the past year— 
the local health council persuaded Bronx 
Jorough President James J. Lyons to de- 
clare a Pied Piper Week. Then, with 
fanfare and publicity, it staged a Pied 
Piper Parade. 

“Hundreds of children, led by a boy 
dressed as a Pied Piper and playing a 
clarinet, marched through Mott Haven 
with placards telling how to wage war 
against rodents. Landlords, visited per- 
sonally, were urged to ratproof cellars; 
janitors were persuaded to keep lids on 
garbage cans; tenants were educated to 
package garbage properly for disposal. 

“With no finances of their own, the 
councils turned to neighbors for contribu- 
tions—in cash or in kind. To pay for 
prizes in a cleanliness campaign, shop- 
keepers came forth with necessary funds. 
A local bank footed a $500.00 printing bill 
for another cleanup drive.”! 

At the present time the membership of 
the local councils is not entirely lay be- 
cause there is still hesitation on the part 
of the layman that he is not capable of 
handling his problems without the help of 
the professional. This assumption has 
proved not to be true. However, even 
where professionals are admitted as mem- 
bers they are usually considered as con- 
sultants. Of the over 800 members in the 
six councils less than 100 can be consid- 
ered by any criteria to be professional 
health or welfare workers, and these peo- 
ple usually live in the district and take 
part in the program because of their in- 
terest in their neighborhood rather than 
as agency representatives. 

There have been variations in the de- 
velopment of the community health coun- 
Because of the size of New York’s 
districts the Health Council has 
o- ors WEEK, New York Herald Tribune, May 1, 

49. 


cils. 
health 


experimented with the development of 
sub-councils in divisions of one district. 
In these places sub-councils have their 
own officers, steering committees and 
programs but they are linked together by 
an overall district executive committee to 
coordinate their work. In part of another 
district a local council has been formed 
and additional ones are being considered 
in other identifiable neighborhoods. 

The Health Council of Greater New 
York sees itself as providing the ma- 
chinery for the stimulation of citizen 
participation through community health 
councils. It does not feel that it has any 
responsibility for the operation of these 
councils, but rather to provide the guid- 
ance that will make it possible for com- 
munity health councils to be independent. 
While the Health Council believes in the 
soundness of ‘the democratic process, its 
attitude toward its methods of developing 
citizen participation is frankly experi- 
mental. An evaluation of the council 
program is now being planned. 

An important consideration in the de- 
velopment of these community health 
councils is the attitude of the Health De- 
partment and its health officers and of 
representatives of the voluntary health 
and welfare agencies. They have often 
had to make an adjustment in their idea 
of how to work with citizens and it has 
not always been easy. 

The community health councils have 
shown real possibilities and the Health 
Council feels that this is a far more ef- 
fective means of health education than is 
usually used, for it combines most of the 
methods and tools of health education 
with the advantages of citizen participa- 
tion. As long as health is everybody’s 
business, it seems obvious that everyone 
should be involved in working for the 
improvement of the health of the com- 
munity. That is the way it is being done 


in New York City. 
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Manitoba Makes History 


An Adventure in Planning for Health 


MARGARET E. NIX* 





“The most popular section of the Plan is de- 
voted to the development of hospitals in rural 
areas.” 


Bustling cities, timber stands, prairies, 
mountains, lakes and rivers—all spell the 
glory that is Canada. Stretching from 
the 49th parallel to the great Arctic wastes 
ind linking the Atlantic to the Pacific, 
Canada is as colorful as the prairie sun- 
et, as magnificent as the snow-capped 
Xockies, and as interesting as thirteen 
nillion people coming from almost every 
ountry in the world can make it. 

Until March 31, 1949, Canada had nine 
provinces, but one day later, April first, 
he tenth province, Newfoundland, joined 
orces with her sister provinces, thus 
realizing the dream that the Fathers of 
‘onfederation had away back in 1867. 

This is by way of introduction to Mani- 
oba, the geographical centre of Canada, 

nd if you look carefully, it will be noted 
hat it is also the centre of the North 
\merican Continent. In land area alone, 
t is as large as North Dakota, South Da- 
‘ota, and Minnesota and has a population 
‘f about seven hundred and forty thou- 
sand. 

A little over a hundred years ago, the 
prairies were the domain of hunters, trap- 
pers and Indians and the great buffalo 
roamed in massive herds almost at will. 


In 1812, some hardy settlers made the 
long trip from the Crofts of Scotland to 
the shores of Hudson Bay. After win- 
tering at Churchill, they continued their 
way by open boat up a thousand miles 
of rivers and lakes until they came to 
the place where the Assiniboine and Red 
Rivers meet. This they called home, and 
this was the beginning of the great west- 
ern city of Winnipeg, the capital of Mani- 
toba. 

Towards the last quarter of the nine- 
teenth century, thousands of people in 
other countries—perhaps not so_ well 
blessed as those in this new land—caught 
a vision of the freedom and prosperity 
that were theirs for the asking. Begin- 
ning around 1875 and continuing until 
the outbreak of the first World War, the 
rich prairie was literally flooded with 
hardy immigrants. Each brought his cul- 
ture, his folkways, his music, his hunger 
for the land. Today, the population of 
this rich and beautiful land is a blending 
of nearly thirty nationalities, all helping 
to build a strong link in the chain of 
provinces stretching from sea to sea. 

As towns and villages grew, so did the 
problems that are natural sequences to 
the development of a new civilization. 
At the time of Confederation in 1867, 
nothing much was known of the com- 
plexities of providing a sound social se- 
curity program for the Canadian people. 
All social and health services were left to 
the provinces to develop. It is typical of 
this western province of Manitoba that 
it was the first throughout the Dominion 
to tackle the problem of providing a com- 
plete health services program based upon 
the democratic principles that have been 


* Marcaret E, Nix, M.P.H., Kellogg Fellow, is Director of Health and Welfare Edu- 
cation for the Department of Health and Public Welfare, Province of Manitoba, Canada. 
She was formerly a teacher in the schools of the Province of Manitoba and an exchange 


teacher in Haddington, Scotland. 
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so jealously guarded and 
through the generations. 

This health services program did not 
spring full-grown into being. It has re- 
sulted from the combined efforts of many 
people, through trial and error, through 
years of study and through the willing 
self sacrifice of the pioneer public health 
nursing service that began in 1917. 
Wars, depression, and crop failures re- 
tarded the development of the plan, but 
it was finally written into the statutes of 
the province without a dissenting vote of 
the legislature in 1945. 

It is not difficult to understand why the 
whole plan was built upon the foundation 
of prevention. Within the living mem- 
ory of hundreds of our citizens are the 
epidemics that swept through the country. 
Small graves are mute evidence of the 
tragedy of infant mortality. A better way 
of life, a better chance for our children 
was the answer that has been sought 
through the public health and preventive 
medical services as organized within pub- 
lic health units. 

In order to organize a public health 
unit with its complete public health pro- 
gram, the council of a municipality ( some- 
what similar to but less autonomous than 
a county) requests this service of the 
Provincial Department of Health and 
Public Welfare. When a number of mu- 
nicipalities with a total population of fif- 
teen thousand or over has requested the 
service (and they form a geographical 
grouping), a health unit is formed with 
the staff including a medical health offi- 
cer, one public health nurse to five thou- 
sand population, a sanitary inspector and 
clerical staff. The total cost of the unit 
(approximately $1.20 per capita) is 
shared two-thirds by the Provincial Gov- 
ernment and one-third by the participat- 
ing municipalities. To date thirteen full- 
time units have been organized in rural 
Manitoba. This means that over half of 
the rural areas are provided with public 
health service. Once trained staff be- 
comes available, the entire province will 
be assured of this first and basic part of 
the Plan. 

Since one of the real problems of rural 
health has been the lack of medical prac- 
titioners, and since doctors cannot be ex- 
pected to practice modern medicine with- 
out the necessary diagnostic facilities, the 
provision of adequate diagnostic equip- 
ment became the second part of the Plan. 
This too was considered preventive medi- 


fought for 
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cine because early diagnosis often leads to 
early recovery. Before this service can 
be requested however, the municipalities 
wanting to organize a diagnostic unit 
must first belong to, or express the will- 
ingness to belong to, a Public Health 
Unit. Once this stipulation has been 
met, the Provincial Government pays the 
capital cost of ail equipment including 
x-ray and laboratory facilities, and pro- 
vides a trained technician to carry out 
the procedures. The current cost, on the 
basis of sixty cents per capita is met in 
the same way as is the health unit cost; 
that is two-thirds by the Provincial Goy- 
ernment and one-third by the participat- 
ing municipalities. Doctors can request 
the desired diagnostic examination for 
their patients and the only out-of-pocket 
expense to the patient is a small service 
charge for x-rays (one dollar for the 
first x-ray and twenty-five cents for ad- 
ditional x-rays up to five dollars for any 
one illness.) The two centres that have 
been organized have proven valuable for 
doctors and patients alike. No longer is 
there a financial barrier and a long jour- 
ney between a patient and a thorough 
diagnosis. 

Guaranteeing a basic income to doctors 
in rural areas has long been an accepted 
principle in both Manitoba and its neigh- 
boring province of Saskatchewan. Carry- 
ing prepaid medical care a step further, 
the third part of the Manitoba Health 
Plan gives a subsidy to all municipalities 
employing a doctor provided that both 
Public Health and Diagnostic Services are 
already established. On the basis of fifty 
cents per capita, a municipality with a 
population of two thousand would receive 
from the Provincial Government, one 
thousand dollars towards their doctor's 
salary regardless of whether his agree- 
ment is straight salary, per capitation fee 
or fee for service. 

The most popular section of the Plan 
is devoted to the development of hospitals 
in rural areas. The province is divided 
into Regions with one main hospital act- 
ing as the centre for all difficult or com- 
plicated medical and surgical cases. Each 
Region is divided into Districts of ap- 
proximately ten thousand population, each 
District having a General Hospital of 
thirty to fifty beds. Since the problem of 
long hard winters sometimes makes even 
twenty-five miles of travel a hardship, 
small Medical Nursing Units of four to 

(Continued on Page 194) 
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Small Councils Must Come First 





(Continued from Page 157) 


‘ommittee reports are given, precipitating 
stimulating exchange of ideas. 

The success of the Council has been 
jue, in large measure, to its two fine 
residents. The incumbent president has 

had much leadership experience and is 
horoughly familiar with organizational 
techniques. Some of the less experienced 
rea chairmen have gained much in con- 
dence and ability by working with her. 
The health educator of the county health 
epartment has served more or less as 
xecutive secretary of the council, and all 

; the clerical work has been done by the 
ealth department. Recently, the Council 
ecame a member of the Charleston Wel- 
ire Council, adding much needed county- 
ide lay representation to this organiza- 
on. 

Needless to say, the Charleston County 
ublic health workers are very enthusias- 
> about the Council. Dr. Banov has this 

say : 

“As health officer of Charleston Coun- 

ty, I deeply appreciate the interest 

shown and the public health work done 


by the Charleston County Health 
Council. The enthusiastic support of 
the members has proven on more than 
one occasion a definite aid in the vari- 
ous disease prevention campaigns 
launched by our health department. 
Some of our projects, such as the rat 
poisoning campaigns, would not have 
been successful without the aid of 
these volunteer workers. The remark- 
able success achieved by our group 
should serve as an impetus for the for- 
mation of county health councils in 
other sections of the state and coun- 
try. 


The possibilities of the Council are just 
beginning to unfold. It still has a long 
way to go to fully represent the estimated 
170,000 people in Charleston County, but 
its continued success seems assured for 
two major reasons—its members are vol- 
unteers who joined because they want to 
work for the good of their community 
and its programs are based not only on 
the interests of the people but on the real 
health problems of the county as deter- 
mined by scientific study and analysis. 


Educate for Health by Fiat? 


(Continued from Page 173) 


hool health education from physical 
lucation. That school health education 
indeed achieving parity with physical 
lucation is well shown, however, by 
sures recently brought to light in a study 
ade by a doctoral candidate at the Uni- 
ersity of Oregon. In a survey of all 
stitutions in the country, providing 
raining for teachers of health and physi- 





it was shown that the na- 
tional average of course offerings in health 
education, with relation to the total of all 
courses in health and physical education, 
is only six per cent. At the school of 
health and physical education of the Uni- 
versity of Oregon, it is thirty per cent. 
Next year it will be even higher. 


cal education, 








Teamwork in Florida 


LUCILLE RUSS* 





“The ultimate goal of the Coordinated Rural 

Improvement Program is joint study, evaluat- 

ing and planning for the solution of health 
problems.” 


A “Coordinated Rural Health Improve- 
ment Program” was born in Florida on 
July 1, 1948 when the Agricultural Ex- 
tension Service, the State Board of 
Health, and the Hospital Planning Divi- 
sion of the State Improvement Commis- 
sion cooperatively employed a health edu- 
cator as a member of the staff of the Ex- 
tension Service. Her responsibility was 
to develop the program, using the same 
methods followed by other Extension spe- 
cialists in working with rural people. A 
steering committee composed of one mem- 
ber of each of the three cooperating 
agencies was set up to work out policies 
and procedures, review and evaluate ac- 
complishments periodically, and to make 
further plans for the program. 

The decision to enter into this coopera- 
tive program was based on two years of 
intensive study and the many years of ex- 
perience which the Extension Service has 
had in working with rural and farm fami- 
lies. The administrators of the three 
agencies recognized that rural people are 
becoming more and more interested in 


their own personal and community health 
problems and sincerely believe that Flor- 
ida would receive more effective service 
and improved facilities for health educa- 
tion if the resources of the three agencies 
could be coordinated. The ultimate goal 
of the Coordinated Rural Health Im- 
provement Program is joint study, evalu- 
ation, and planning for the solution of 
health problems, leading toward some 
form of community organization in which 
each agency undertakes those activities it 
can best carry out as its part of a “total 
program.” 

Florida is a land of contrasts, geo- 
graphically, economically, and_ socially. 
The Northwestern section with its small 
general farming areas is usually conceded 
to be the poorer economically while the 
peninsula is a section of specialized 
crops, of citrus groves, and of lush truck 
farms of the Everglades. The North- 
western section which was found to have 
the highest priority rating for acquiring 
needed hospital facilities, was chosen as 
the first demonstration area for the Co- 
ordinated Rural Health Improvement 
Program. 

The first step in setting up the demon- 
stration was to hold a series of rural 
health conferences throughout the area, 
dividing the twenty-two counties into 
three groups having similar problems. In 
informal, but carefully planned one-day 
sessions, the local personnel of the three 
agencies discussed health problems from 
the standpoint of agriculture, health fa- 
cilities, socio-economic conditions, and the 
possibilities of cooperative planning for 
community organization. For many of 
those attending it was an initial experi- 
ence in joint planning. These meetings 
have already proved to be the spring- 
board for several cooperative programs 
in community organization for health 


* LuciLLtE Russ, M.S.P.H., General Education Board Fellow, is Health Improvement 


Specialist of the 
hassee, Florida. 
Department, Clarksdale, Mississippi. 


Florida Agricultural Extension Service, Florida State University, Talla- 
She was formerly Health Educator with the Coahoma County Health 
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education. Each community is working 
out its own program in its own way, find- 
ing many sources of information and 
assistance available right there at home, 
among which are Home Demonstration 
Clubs, veterans’ classes in agriculture, 
civic clubs, and rural housing committees. 

How Walton County, with its poor 
sandy soil and low income, is pulling it- 
self up by its own bootstraps is an ex- 
citing example of what joint planning and 
concerted community action are doing in 
Florida. In January 1949, the Walton 
County Housing and Health Committee 
was organized through the combined ef- 
forts of the health department, the home 
demonstration agent, the farm agent, the 
vocational teachers, the Rural Electrifica- 
tion Association, the Parent-Teachers As- 
sociation, the public schools, the Chamber 
of Commerce, the Farm Home Adminis- 
tration, and the Department of Public 
Welfare. Questionnaires were sent to a 
cross-section of citizens to determine what 
they thought were the most pressing 
health problems in the county. This sur- 
vey showed that only ten per cent of the 
homes had flush toilets and that seventy- 
eight per cent had open-back outdoor 
privies. When the health department 
reported that seventy-five per cent of the 
school children in the county were in- 
fested with hookworm, the committee 
realized where its first efforts must be 
directed. 

These findings were widely publicized 
in the county and every civic club, school, 
official and voluntary agency accepted its 
share of the responsibility to alleviate the 
situation. Teachers began to teach units 
on hookworm, using films supplied by 
the health department. They stressed 
the importance of each person being tested 
and treated and of improving sanitary 
conditions at home. The vocational agri- 
culture teacher established the require- 


ment that each boy must learn to pour a 
concrete riser and build a sanitary privy. 
The veterans’ classes held discussion 
groups on sanitation and hookworm and 
their influence on farm living. The home 
demonstration agent carried on programs 
jointly with the public health nurse and 
sanitarian in her adult and 4-H clubs. 
The health department employed a crew 
of twenty men to build sanitary units 
which could be purchased at minimum 
cost, furnished instruction and supervi- 
sion for building septic tanks, and carried 
on an intensive educational campaign. 
For needy families, the welfare depart- 
ment increased allotments on the condi- 
tion that they would be used to pay for 
sanitary units. Civic clubs invited speak- 
ers to present programs based on the 
findings of the survey. 

The home demonstration agent believes 
that the greatest stimulus she had in 
arousing a general recognition of the 
prevalence of hookworm was the fact 
that she, herself, was tested and found 
to be infected. Heretofore, she had been 
unable to interest the women in getting 
tested. When the word spread that the 
agent’s recent illness had been caused by 
hookworms, the health department ran 
out of specimen bottles! The agent re- 
ports that all the women in the home dem- 
onstration clubs have been tested and 
there now exists a very healthy respect 
for the little parasite. 

A twenty-five per cent decrease in the 
incidence of hookworm and the construc- 
tion of over three hundred home sanitary 
units in the last year are not spectacular 
feats in themselves but the fact that the 
people of Walton County realize that they 
can come together for purposeful study 
of their problems, can pool their resources, 
and achieve comprehensive results is a 
really noteworthy step toward better rural 
life in Florida. 
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Health Agencies Unite for Action 


In Mississippi 


NORRIS C. KNIGHT* 
CASSIE B. SMITH* 


“An additional nurse, a health educa- 
tor, and a dental hygienist are needed to 
effectively carry out the present and pro- 
posed health programs.” This opinion 
was stated in so many words by twenty- 
three county health officers in their 194/7- 
49 bierinial reports. Since the first county 
health educator was employed in 1943, 
eleven counties have added full-time 
trained public health educators to their 
staffs. Public education and public health 
agencies have matched funds to carry on 
a coordinated adult and school-commu- 
nity health education program. The de- 
velopment and expansion of this program 
is dependent upon the availability of 
qualified personnel. From two to three 
health educators have been trained each 
year in Mississippi; and six people, the 
largest number in any one year, will enter 
schools of public health this fall. 


State Level 

It has been recognized that integra- 
tion of educational programs within the 
everyday lives of people can best be ef- 
fected on a county by county basis. How- 
ever, the lack of trained health educators 
for each county has made it expedient to 
place six health educators on the state 
level. These persons have state-wide re- 
sponsibility for community organization, 
and consultant services to health depart- 
ment and school personnel. They are 
also responsible for leadership training 
and program planning with volunteer 
workers, and for assisting with the prepa- 
ration of educational tools, publications, 
radio programs, and the film library. 

Cooperation with Allied Agencies—The 


* Norris C. 


Knicut, M.D., M.P.H., has been 


school health service represented the first 
cooperative health education program fi- 
nanced by two agencies. This service has 
been jointly supported and administered 
by the departments of health and educa- 
tion since 1942. The personnel is com- 
posed of a medical director, who is also 
Director of the Division of Health Edu- 
cation of the State Board of Health; a 
coordinator who is a school administrator 
from the State Department of Education ; 
two nutritionists ; a supervisor of physical 
education; and a supervisor of teacher 
training. The Associate Director of the 
Division of Health Education of the State 
Board of Health is also Associate Direc- 
tor of the School Health Service and con- 
sultant to health educators on county and 
state programs. 

The Division of Health Education also 
cooperates in program planning with vol- 
unteer groups, other divisions of the State 
Board of Health, voluntary health agen- 
cies, and the staffs of county health de- 
partments. 

The second example of a cooperative 
arrangement between agencies was the 
joint employment of a health educator by 
the State Board of Health and the Ex- 
tension Service of State College. The 
Extension Service through its home dem- 
onstration agents, farm agents and 4-H 
clubs, reaches the largest per cent of the 
population of the state. The need for 
improved sanitary environment, instruc- 
tion in child care and personal and fam- 
ily health among these rural farm families 
has been recognized for many years by 
the directors of the Extension Service. 
Health 


Director of the Division of 


Education of the Mississippi State Board of Health and Medical Director of the School 


Health Service since 1946. 


*Cassie B. SMITH, 


M.S.P.H., Commonwealth 


He served as a county health officer from 1931 to 1946. 


Fellow, has been Associate Director 


of the Division of Health Education of the Mississippi State Board of Health since 1946. 
She was formerly a health educator with the County Health Department in Clarksdale, 
Mississippi and prior to that was a public school teacher. 
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“Mississippi believes that this teamwork is a 
primary factor in the development of a health 
education program.” 


Although able assistance has been given 
the local organizations by county and state 
health department staff members, the Ex- 
tension Service felt that the assistance of 
a full-time health educator was needed. 
In the fall of 1948 the Director of Ex- 
tension Service called on the State Health 
Officer and an arrangement was made for 
the joint employment of this educator. 
She is responsible to the Health Educa- 
tion Division of the State Board of 
Health for technical guidance in program 
planning and subject matter, and to the 
Extension Service for schedules and rout- 
ing to their organizations throughout the 
state. 

Cooperative programs with colleges 
other than State College have also been 
planned and will be developed in the im- 
mediate future. 

Teacher Training—By demonstrations, 
county health educators have developed 
improved health education in the schools. 
They enlisted the interest of teachers and 
school administrators through workshops 
sponsored by the School Health Service 
and the teacher training colleges. All of 
this created a demand for in-service and 
pre-service training of teachers on a state- 
wide basis. For the past two years a 
health educator has been employed by the 
School Health Service to supervise the 
in-service teacher training program, and 
to develop a guide in health instruction 
for teachers. In the summer of 1949, 
representatives from this service and the 
Health Education Division of the State 
Board of Health were invited to partici- 
pate in a three weeks’ working conference 
on teacher certification in which require- 
ments in health education were recom- 
mended. 


Trained public health educators have 
been employed on the faculties of three 
white and three Negro colleges. A study 
of the curriculum for health education has 
been initiated through interested college 
faculty members and supervisors of in- 
struction in the State Department of 
Education. The interest of these educa- 
tors was stimulated through attendance 
at working conferences of county and 
state health educators. 

Because of their responsibility for fam- 
ily life education, home economics teach- 
ers have requested from health educators 
assistance with instruction of school age 
and adult groups. This assistance has 
been given in district meetings and in 
college sponsored workshops. A resource 
guide which includes health instruction is 
being developed by these teachers this 
summer under the direction of the su- 
pervisor at one of the state colleges. 

Cancer Education—To combat the ma- 
jor public health problem of cancer, the 
Mississippi Division of the American 
Cancer Society and the State Board of 
Health have jointly employed a_ health 
educator. Her responsibilities are to de- 
velop cancer education programs for the 
public schools and colleges, and to help 
the county chapters plan a community 
education program cooperatively with 
local health departments, the medical pro- 
fession, and lay groups interested in pro- 
moting cancer education. She is also re- 
sponsible for the development of educa- 
tional materials and publicity. In coun- 
ties and colleges where local health edu- 
cators are available the cancer educator 
delegates the responsibility for the cancer 
education program to them. In counties 
without trained leadership the cancer edu- 
cator consults with, works through and 
trains’ volunteer workers. In most in- 
stances she is responsible for direct edu- 
cational services in these counties. The 
health educator on the cancer unit staff 
attends all in-service institutes and con- 
ferences arranged for county and state 
health educators, and works closely with 
the Division of Health Education. 

Tuberculosis Education—In addition to 
the usual case finding procedures used in 
tuberculosis control, four mobile units 
from the State Board of Health are en- 
gaged in mass surveys. The success of 
these surveys is dependent upon the edu- 
cation and understanding of the peopie. 
Thus the health educator on the staff of 

(Continued on Page 197) 
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Better Health through Wise 


Spending 


ALAN H. CAMERON* 


On May 14, 1948, the nine Provinces 
of Canada received news which heralded 
the beginning of a marked acceleration of 
public health programs throughout the 
Dominion. On that day the Prime Min- 
ister announced that the Dominion Gov- 
ernment would make available some 
thirty million dollars each year to assist 
the Provincial Governments in expand- 
ing their public health services. The 
first thirty million dollars was made avail- 
able almost immediately. To public 
health administrators, who had long main- 
tained programs within the limitations of 
normal budgets, the new Federal Health 
Grants appeared as a means of providing 
personnel, equipment, and services which 
before this time had appeared only in 
“paper plans.” This article will deal with 
the first somewhat hectic year of activities 
in the Province of British Columbia. 

Distributed among the Provinces ac- 
cording to a basic formula in which the 
population figure is the most important 
factor, the Grants provide British Colum- 
bia with a total annual allotment of some 
two and one-half million dollars. This 
sum is the aggregate of ten separate 
Grants for which British Columbia’s al- 
lotments, in the first year, are as follows: 
Health Survey Grant. ..$53,000 (A nor-recur- 

ring Grant to be used for sur- 

vey purposes over any period 

of time which Provincial au- 

thorities deem most practical.) 
Crippled Children’s Grant... .$43,000 per annym 
Professional Training Grant .$43,000 per annum 
Venereal Disease 

Rees $43,000 per annum 
Mental Health Grant....... $339,000 per annum 
Tuberculosis Control Grant.$273,000 per annum 
General Public 

Health Grant............- $365,000 per annum 
Public Health Research Grant. (Held as a cen- 

tral fund in the Federal Treas- 
ury. Portions made available 


to a Province for specific ap- 
proved projects.) 

Cancer Control Grant....... $291,000 per annum 
(A true “matching” Grant. 
Federal funds to be “matched” 
by Provincial funds in meet- 
ing the expenses of any proj- 
ect.) 

Hospital Construction Grant 

$1,081,000 per annum 

(Federal funds to be used in 
meeting not more than one- 
third the cost of any construc- 
tion project. Provincial and 
local funds to be used in pay- 
ing the balance.) 


Certain features of the Federal regula- 
tions should be noted because they play 
significant roles in the administration. 
First, the Grant monies are not provided 
as outright gifts to the Provinces. Pro- 
vincial authorities must obtain Federal ap- 
proval of planned projects and activities, 
pay for these first from Provincial funds, 
and then apply for reimbursement under 
the Federal Health Grants. Second, in 
most cases unused portions of the annual 
Provincial allotments revert to the Fed- 
eral Treasury at the end of each fiscal 
year and are thus “lost” by the Province. 
Third, the Federal funds may be used 
only for the establishment of new services 
or the extension of present services, ex- 
cept in the case of the Cancer Control 
Grant. 

The reader should also know some- 
thing of the Province and its public health 
services in order that he may estimate 
the possibilities under the new Program. 
British Columbia is Canada’s Pacific 
Coast Province, a mountainous area of 
some 360,000 square miles, extending 
from Alaska on the north to Washington, 
Idaho, and Montana on the _ south. 
Slightly more than one million people 
make up its population with the greatest 


* ALAN H. CAMERON, M.P.H., Kellogg Fellow, was Director, Division of Public Health 


Education, Provincial Department of Health, British Columbia, Canada. 
ministrative Assistant with that Department. 
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“Complete ‘health unit’ services for every citi- 
zen in the Province is the goal—by no means 
yet achieved.” 


oncentration in the southern and south- 
vestern regions near the International 
boundary Line. 

Complete “health unit” services for 

every citizen in the Province is the goal— 
by no means yet achieved. Approxi- 
mately seventy-three per cent of the popu- 
lation has full health unit coverage. When 
the more limited services of the public 
iealth nursing and sanitary districts are 
ncluded in the calculation, the figure 
eaches ninety-four per cent. The cost 
if these services is—or was, before the 
nauguration of the Federal Health 
Grants—slightly more than one dollar per 
apita per annum. Local areas and dis- 
ricts outside Greater Vancouver and Vic- 
oria pay a fixed rate of thirty cents per 
capita per annum. The remainder of 
he cost has been borne by the Provincial 
government. 

Very definite changes should be forth- 
coming as the result of the Federal 
Health Grants. But what has been the 
method of approach in administering this 
new-found money to provide for the 
wisest spending? Planning in British 
Columbia was initiated by the Deputy 
Minister of Health (Provincial Health 
Officer), when he appointed a committee 
of three to make preliminary studies and 
submit recommendations to him. This 


Committee originally consisted of the Di- 
rector, Division of Tuberculosis Control, 
the Commissioner, Hospital Insurance 
Services, and the writer. (It was later 
enlarged to include another member of 
the Provincial Health Department’s staff 
and representatives of the British Colum- 
bia Medical Association.) On the Com- 
mittee’s recommendation, a sub-commit- 
tee was established for each of the ten 
Grants. The chairman chosen in each 
case was a recognized authority in the 
particular field. He was charged with the 
prime responsibility of conducting a 
Province-wide survey in that field and 
given the power to add to his committee. 
( Professional and lay members from both 
official and voluntary agencies are now 
included. ) 

Projects and activities soon became so 
numerous that personnel who could de- 
vote their full time to the Grant program 
were required. To meet this need one of 
the Assistant Provincial Health Officers 
was appointed Director of Health Studies. 
As “chief coordinator,’ he has the re- 
sponsibility of reviewing and “process- 
ing” the survey data assembled by the 
sub-committees and of combining these 
data with information which he and his 
own staff have gathered. He has the fur- 
ther responsibility of conferring with the 
sub-committee chairmen and representa- 
tives of official and voluntary agencies 
who have suggestions for the immediate 
spending of the Federal funds. In doing 
this, he must “screen” all proposed proj- 
ects and present to the Deputy Minister 
only those which fit into the long-range 
plans. 

Public health workers who read this 
may question the soundness of implement- 
ing specific projects before the overall 
survey, designed to reveal the needs, has 
been completed. Provincial health author- 
ities, however, have certainly long been 
aware of many public health needs which 
could not be met because of lack of funds. 
No special survey was required to reveal 
many of the “gaps” in the Province’s 
program. Thus, the projects which have 
been implemented during this first year 
were undertaken to fill these most obvious 
“gaps.” Employment of additional pro- 
fessional, technical, and administrative 
personnel, provision of professional train- 
ing on the post-graduate level, purchase 
of equipment and materials, and construc- 
tion of hospitals have constituted the 

(Continued on Page 189) 
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New Hospitals for Alabama 


DOROTHY HUSKEY* 


The National Hospital Construction 
Act provides that a public hearing shall 
be the first step in launching the program 
in each state. In Alabama, the State 
Health Officer and the Director of Hos- 
pital Planning envisioned the public hear- 
ing not as a formality to fulfill the Fed- 
eral law but as a real opportunity to se- 
cure the interest of the people of the state 
in the program. Advance preparations 
for the meeting were made with the great- 
est care. Stories and fact sheets based on 
hospital survey findings were prepared 
for every newspaper and radio station. 
The health educator assigned to the pro- 
gram visited key newspaper and radio 
people to interest them in background sto- 
ries and programs. Able technical assist- 
ance was secured from the writers and 
artists at the Alabama Research Interpre- 
tation Council. Dr. D. G. Gill, the State 
Health Officer, held a press conference 
to release the first news about the pro- 
gram and releases were sent simultane- 
ously to all local health officers for distri- 
bution to local newspapers and radio sta- 
tions. 

To encourage participation in the meet- 
ing, leaders throughout the state received 
written invitations from Dr. Gill and per- 
sonal invitations were extended to mem- 
bers of the Hospital Advisory Council, 
official and voluntary agencies, and civic 
groups. That these advance preparations 
were not in vain was demonstrated by the 
spontaneous approval given the plan by 
the several hundred people in attendance 
at the meeting. 

The next steps were to assist local com- 
munities in organizing to study their par- 
ticular needs for hospitalization and to 
obtain local funds to match State and 
Federal funds for building the needed fa- 


cilities. This was accomplished by work 
at both the state and local levels. A con- 
ference of state extension service and 


health department personnel was devoted 
to discussion of the details of the proposed 
construction program and to determine 
each agency’s role in the educational ac- 
tivities which would precede plans for 
construction. <A liaison person from the 
extension service was appointed to work 
with the health educator and one of the 
first joint projects was the preparation of 
an information bulletin entitled “So You 
Want a Hospital.” The program was ex- 
plained to extension workers at district 
meetings to the 4,000 women attending 
annual District Home Demonstration 
club meetings, and at the 4-H Club sum- 
mer camps. Several hospital news sto- 
ries made the front page in “This Month 
in Rural Alabama,” the monthly dis- 
tributed to all newspaper subscribers in 
the state. 

The health educator also helped other 
organizations plan ways of interpreting 
the hospital program. <A conference was 
arranged for the state’s labor leaders and 
working relationships were established 
with the medical, nursing, hospital, phar- 
maceutical, and dental associations. The 
State Health and Medical Care Commit- 
tee held a working conference to con- 
sider the problems of obtaining state aid 
for hospital construction, recruiting and 
training the needed professional person- 
nel; extending medical insurance; and 
planning an educational approach to these 
three problems. By the end of this one 
day, the conference groups of lay and 
professional persons who had worked on 
the various problems had arrived at sound 
recommendations for action. 

Each county made a different approach 
to the specific problems involved in build- 
ing a hospital to meet its particular needs. 
In one area, some influential citizens had 
already formed a non-profit association 
and had subscribed the funds to a hos- 
pital. When they consulted with the State 


* Dorotny Huskey, M.S.P.H., National Foundation for Infantile Paralysis Fellow 


is a Health Education Consultant with the U. S. Public Health Service. 
Health Educator with the Knox County Health Department, Knoxville, Tennessee. 


She was formerly 
Prior 


to this she was a public school teacher in Tennessee. 
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Hospital Administrator, they realized that 
additional funds would be necessary to 
build really adequate facilities. Explora- 
tion of all possibilities for obtaining the 
rest of the money led to the discovery 
of an unexpended tax fund on the county 
books. The State Attorney General ruled 
that it could be used to retire a bond issue 
for hospital construction only if the peo- 
ple voted their approval. Realizing that 
approval would be given only if the people 
were thoroughly familiar with the plans 
for construction and operation of the hos- 
pital, the local committee made careful 
plans. First, a leadership training con- 
ference was held. Then meetings were 
scheduled with every organized group in 
the county. The County Agent and the 
president of the Farm Bureau arranged 
mass meetings in every precinct. The 
editors of the local newspapers devoted 
front page space to stories about the pro- 
posed project. The County Medical So- 
ciety sent boxholders to every voter in 
the county. The Chamber of Commerce 
called every employer and asked him to 
irrange a time for his employees to go 
to the polls. The day before the voting 
ound members of the Women’s Federa- 
ion busy at their telephones urging people 
o vote. In some instances, transportation 
or voters was provided. The vote was 
onvincing—seven to one in support of 
he issue. 

In another county, where one-third of 
the construction money was already in 
and, a campaign was planned to get 
ommunity understanding which would 
ad to wide participation in a hospital in- 
urance program. The county superin- 
ndent of education was a member of the 


county-wide committee to develop under- 
standing of the local hospital proposals. 
He asked the health educator to lead a 
discussion of the program at a special 
teachers’ meeting. It was decided that 
each school should develop its own pro- 
gram to consider hospital needs and plans 
for the county. Fortified with back- 
ground information from the Alabama 
State Health Department and the United 
States Public Health Service, the pupils 
went out to interview leaders in the 
county to get facts on the local situation. 
An essay contest was suggested early in 
the planning and was sponsored in the 
schools by the hospital committee made 
up of representatives of the official and 
non-official agencies as well as civic 
groups in the community. The contest 
brought forth excellent themes, some of 
which were published in the editorial 
pages of the county newspaper. Students’ 
posters were on prominent display in 
store windows and public buildings. Their 
radio scripts were broadcast over local 
stations. One school held an evening 
quiz program for parents, based on ma- 
terial which the students had carried home 
a few days earlier. The success of this 
project was conclusive evidence of the 
value of working with teachers instead of 
for them; it was an important example 
of school participation in a community 
program. 

Hospitals are now being planned and 
constructed in areas of great need all over 
Alabama. And most important—the peo- 
ple who will use the hospitals know all 
about them; they have a personal interest 
because they helped to make the plans. 
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Service Is the Keynote 





(Continued from Page 156) 


long range plan is to form a council com- 
posed of representatives from each of the 
neighborhood health clubs, but they are 
facing reality and organizing additional 
groups only as fast as the original ones 
gain enough enthusiasm and confidence 
to carry on much of their program with- 
out too much guidance. 

Lenoir County in which Kinston is lo- 
cated is another example of a program 
initiated by a tuberculosis association 
which led to community organization for 
health education. Circumstances — sur- 
rounding the organization differed from 
that in Mecklenburg County in that in 
one there was a need for education to 
make use of available resources while in 
the other it was to point up the need for 
and to pave the way for participation once 
the opportunity presented itself. An 
awakened health conscious community 
that understands the nature and mode of 
spread of tuberculosis and other com- 
municable diseases, knows what has been 
accomplished so far to control them, what 
remains to be done and what lines of at- 
tack promise the most fruitful results is 
the aim of the promoters of this program. 

Those who have watched it from its 
inception have seen committees from the 
health club: 


1. Promote a nutrition survey in 
the schools and make suggestions for 
a study of foods to be carried out in 
their summer adult education program. 

2. Work for federal aid to school 
lunch rooms. 

3. Secure the services of local den- 
tists to examine the teeth of children in 
several of the schools and make cor- 
rections for a minimal fee. 

4. Organize volunteers to make house 
to house canvasses to see that the peo- 
ple in their blocks attend meetings 
planned to correct misconceptions 
about health practices. 

5. Bring to the group a nurse who 
discussed impetigo and demonstrated 


under filtered ultraviolet the 


light 
fungus which causes ringworm of the 
scalp. 


These and other activities engaged in 
by the club are ofttimes initiated by the 
council which was organized to meet a 
felt need and meets once a month to dis- 
cuss problems and aid in program plan- 
ning. 

In school health the association’s em 
phasis is shifting from the traditiona 
health talk to cooperative planning—plan- 
ning with administrators and teachers the 
school health programs; aiding with the 
organization of school health councils 
consulting with promoters of school healt! 
conferences; planning and participating 
in health institutes for principals; devel- 
oping and supplying units of work for 
high school students; working with col- 
lege and theological students and recruit- 
ing and giving scholarships to teachers 
for participation in health education work- 
shops. Significant in this latter effort is 
the attitude of the teachers in wanting to 
share their experiences with fellow teach- 
ers when they return. 

The activities outlined here are those 
that are being undertaken in North Caro- 
lina and are suggestive of ways for 
strengthening school health and promot- 
ing community organization. Other ex- 
amples of similar programs can be cited 
in several counties throughout the State 
Requests from colleges, local associations 
principals, teachers and health officers 
for aid in planning school health programs 
are indicative of increasing interests in 
this field. 

Our hope is that this program will 
make for even greater cooperation be- 
tween official and voluntary agencies and. 
in addition to strengthening school health. 
will be a “convincing link in the chain of 
evidence which demonstrates that com- 
munity organization is the most effective 
means of accomplishing lasting health 
education.” 


[ 188 ] 





— 


— 








the 
the 


in 
the 
t a 
dis- 
lan- 


em 
ma 
lan 
the 
the 
‘ils 
altl 
ting 
vel 
for 
col- 
“uit- 
hers 
ork- 
rt is 
y to 


ach- 


hose 
aro- 

for 
mot- 

ex 
‘ited 
tate 
ions 
cers 
“ams 
s in 


will 

be- 
and, 
alth, 
in of 
com- 
ctive 
ealth 





Will It Work This Time? 


(Continued from Page 158) 


hundred empty drums to be used for gar- 
bage containers. These were fitted with 
covers by the inmates of the Guavate 
Penal Camp and painted with paint fur- 
nished by the Lion’s Club. The Bureau 
of Health Education of the Health De- 
partment designed the health education 
materials and the Rotary Club had them 
painted. The Lion’s Club prepared the 
huge bill-board for the public plaza. The 
schools sponsored the poster contest for 
which the Lady Rotarians provided prizes. 
The Adventist Church donated the street 
banners. The Attorney General author- 
ized the Director of the Guavate Penal 
Camp to assign forty of the inmates to 
help with the clean-up work. Units on 
sanitation and health were prepared for 
use in the classrooms. A shortage of 
trucks almost threatened to hold up fur- 
ther activity until the end of the sugar 


cane cutting season but the city offered 
one truck and the Masonic Lodge hired 
another. Polvorin, a slum area of seven 
thousand inhabitants which fringes the 
town, was chosen as the first “zone” to 
be attacked. It is now humming with ac- 
tivity. Sixteen block leaders have been 
appointed by the zone steering commit- 
tee and are making plans for a mass meet- 
ing which will officially open the cam- 
paign. The speaker’s bureau for the zone 
is being trained by members of the health 
department staff. 

Will it work this time? We don’t know 
yet. But look! What is this coming 
down the main street? Our dirty, shabby 
ambulant vendors, once a distressing 
sight, are now parading the streets neatly 
dressed in clean aprons and wheeling 
shiny newly painted carts! 


Better Health through Wise Spending 


(Continued from Page 185) 


major activities in the program to date. 


The projects undertaken have ranged 
rom the purchase of visual aids and the 
ompletion of a study to evaluate the 
\Vetzel Grid, to the training of a cancer 
pecialist in nuclear physics. 

It is obvious that this first year’s activi- 
es have been influenced by two major 
ictors: (1) the urgency to spend while 
he year’s allotment of funds was still 
vailable and (2) the desire to meet the 
ublic health needs which had long been 
nown to administrators. It is just as 


obvious that future activities must be 
based upon the knowledge gained from 
the detailed scientific survey now under 
way. 

The first year of the “Federal Health 
Grant Era” in British Columbia has re- 
vealed shortcomings in the method of ap- 
proach, but many improvements in serv- 
ices to the people—improvements which 
normally would not have been possible 
for five or ten years—have already been 
achieved. Rapid acceleration of the pub- 
lic health program has begun. 
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Skills and Techniques in Educating for Health 





Socionomy in Health Education 


LEVITTE MENDEL* 


It took three years of toying with the 
idea before we were ready to make our 
initial sociometric approach to the com- 
munity of San Jose. Our hesitation was 
due in part, no doubt, to the fact that 
socionomy implies the development of a 
program through spontaneous motivation 
of the people involved, in contrast to the 
already approved methods of finding key 
individuals, appointing them to commit- 
tees, suggesting needs to be met, and then 
urging the individuals to organize them- 
selves to meet these “felt” needs. We 
had set up many programs of this tradi- 
tional type, observed the reactions of the 
participants, and traced their constella- 
tions to find out if there was a natural 
pattern of constellations in this type of 
organization. We found that close rela- 
tionships and feelings of attraction and 
repulsion of groups and individuals ap- 
parently occur in any society or at any 
place regardless of the method used to 
bring the people together. Now we 
wanted to find out whether a group would 
be more adhesive and enduring as a group 
if it had been brought together by socio- 
metric methods instead of the traditional 
method of appointment. 

Karly in the summer of 1948, members 
of the staff of the San Jose City Health 
Department and health education students 
in field training from the University of 
California decided to plan an orientation 
program for the community on the ac- 
tivities of the health department, with the 
idea of employing sociometric methods in 
recruiting the audience and in following 
up any interest which might be evidenced 
in the program. The staff members de- 
veloped demonstrations and planned dis- 
cussion periods on the various services 
and facilities of the health department. 
The health education division mailed 


some six hundred invitations to individu- 
als in the community announcing the se- 
ries of four weekly evening meetings. 
Over two hundred persons came and par- 
ticipated in the discussions. By the end 
of the third meeting, suggestions were 
being made to the staff members that 
some sort of continuous program should 
be developed. It should be remembered 
that no one had been appointed to come 
to these meetings. Attendance was vol- 
untary, based entirely on health interest 
and response to our invitations. At the 
completion of the program an outline 
was mailed to those who had attended, 
announcing that another program would 
be arranged later for those who were 
still interested. 

Several months later, a questionnaire 
was mailed out to the two hundred per- 
sons who had attended the summer pro- 
gram, asking if they would be interested 
in meeting as an Advisory Committee on 
Health Education. Forty-five responded 
favorably. At the first meeting, the 
group elected their chairman and launched 
into a discussion of the responsibilities of 
an Advisory Committee on Health Edu- 
cation, its place in the community, and its 
obligations to the health department. 
They set up the following subcommittees, 
appointing a chairman for each: 

(1) a committee to inform the public 
on the need for adequate sewage 
disposal 
a committee on school health 
a committee on mental health 
a committee on rodent control 
a committee on mosquito control 


(2) 

(3) 

(4) 

(5) 
Each person chose the committee on 
which he would like to serve. 

During the following months, the sub- 
committees all swung into action, at vary- 

(Continued on Page 198) 


*Levitte Menper, M.S.P.H., M.P.H., is Health Education Consultant with the State 


Department of Public Health, San Francisco, California. 


Health 


He was formerly a 


Educator with the City Health Department, San Jose, California. 
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Democracy 


Group Thinking Strengthens 


T. H. BUTTERWORTH* 


“Close the door, I want to start the 
neeting. I can’t wait any longer for late- 
omers who should be here in Group A.” 
he chairman stood facing her commit- 
ee scattered through several rows of 
hairs. 

“Yesterday afternoon,’ she continued, 
eaning forward on the small table in 
‘ront of her, “a number of problems on 
school Sanitation were presented at the 
eneral conference. I have put them on 
ie blackboard in what seems to be a logi- 
il fashion. They are the subject of our 
liscussion this morning. I have asked 
lr. J. H. Rogers, State Sanitary Engi- 
eer, to discuss the problems with us. 
‘lr. Rogers, I am turning the meeting 
ver to you. There are six problems to 
ver in the next two hours. I suggest 

uu start with the first and limit your 

marks to about 20 minutes on each.” 

Mr. Rogers told a story and then ad- 

essed himself to problem one, “Light- 

g.” The committee poised pencils over 

itebooks and with ears cocked forward, 
vuratively speaking, eagerly prepared to 

enlightened. So, in 38 seconds a meet- 

g on problem solving was. started. 

mething of an efficiency record, if that 

is the desired end. 

\cross the hall persons interested in 

oblems of SCHOOL HEALTH SERVICES 

d been forming Group C. 

“It seems a shame to interrupt all these 
teresting conversations,” the chairman 

discussion leader was saying as I en- 
red, “but hadn’t we better get started? 
‘hat do you think?” The small discus- 

ms which had been going on between 

‘ighbors seated around the large table 


ased. There were movements to assume 
Nore: (All names used are fictitious. 
erved.) 


*T. H. Butrerwortu, Ph.D., M.P.H., i 
S. Public Health Service, Washington, D. C. 


more orderly arrangement. Chairs were 
moved closer to the table and there were 
nods of assent to the question. 

“IT am sorry some group ‘C’ members 
seem to have been delayed,” continued 
the leader from her chair on one side of 
the table. “Shall we wait for them or 
get started now and help them catch up 
later ?” 

“Let’s get started,” came from several 
places around the table. 

“Very well,” the leader agreed, “you 
remember our job this morning is to de- 
velop some practical solutions to the prob- 
lems in school health services which were 
presented yesterday. What do you think 
would be the best way to go about it?” 
There was a long pause as group mem- 
bers eyed each other. 

Finally, “What were the problems?” 
Mrs. Rathbon wanted to know. 

“There were ten, you remember,”” the 
leader prompted. “I have them here. 
Possibly others of you would like to re- 
fresh your memories. Shall we put them 
on the board?” There was general assent 
and Mrs. Gibson volunteered to write 
them. The next question was which prob- 
lem to tackle first, and how. After a 
pause somebody suggested No. 10, some- 
body else wanted No. 3. The latter 
seemed to receive most favorable re- 
sponse and the group agreed to take it up 
first. As Mr. Robinson pointed out, no 
matter where they started the discussion 
would probably, sooner or later, involve 
all the nine other problems, and it did. 

The group decided to get all the facts 
possible on problem 3 and called in the 
school nurse and physician to help. They 
also used reference texts and reports the 


Situations presented are a composite of real situations which have been 
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leader had provided. Soon they decided 
they needed someone to keep a record of 
their proceedings and elected a reporter. 
The rest, freed from note taking, gave 
full attention to the discussion. 

Two days later at the final general ses- 
sion the chairman of group “A” reported, 
“an interesting two-hour session with Mr. 
Rogers. He was most helpful and the 
group feels that his suggestions will be 
very useful.” 

The recorder of group “C” who had 
been assisted in preparing the report by 
a volunteer editorial committee of two 
group members, presented practical solu- 
tions to four of the ten School Health 
Service problems and indicated ways of 
attacking the remaining six. He further 
reported that the group members had 
voted to stimulate meetings on the same 
problems in their own schools in the in- 
terest of better services for the children. 
Each would report back the results to 
the group reporter who had agreed to 
duplicate the reports and distribute them 
to all members. 

Two meetings of similar composition 
and purpose but with vastly different re- 
sults. Why? Could it be that the chair- 
man differed in their understanding of 
how people work together? Both chair- 
men were deeply conscientious. The first 
gave Group “A” the best she had and the 
best she could get for them. The second 
chairman helped Group “C”’ to give them- 
selves the best they had. And it was a 
great deal. Chairman “A” used one re- 
source, Mr. Rogers. Chairman “C” used 
17 resources—all 15 members of the 
group plus the nurse and physician. The 
last two gave facts only. The solutions 
came from the group members. 

Each group had an able leader, similar 
group composition, reliable information 
resources, problems of comparable diffi- 
culty, a convenient place in which to 











work, an equal span of time. The dif- 
ference was in how the leaders utilized 
available resources. One, well informed, 
was sure that she knew best what to give 
her group. The other was convinced that 
with a minimum of guidance and help the 
group as a whole would know best what 
they could and would do. She had faith 
that people, any and all people, have ideas 
and, given an opportunity, can, and do 
think. She had faith that a group of 
people, given access to facts and given 
freedom to consider them, will arrive at 
decisions which will be best for them. 
The machine operator who wants to 
get the best production studies to under- 
stand the inner workings of his machine 
A group discussion leader, or member 
for that matter, to assist a group to maxi- 
mum productivity, needs to understand 
the workings, the action and inter-action, 
the dynamics, if you will, of the group 


process. 
Every day health educators find them- 
selves in discussion group situations. 


Sometimes it is an interview with the 
health officer or a news reporter. It may 
be a staff meeting or a P.T.A. committee 
planning session. A youth study group— 
a teacher in-service working conference— 
an open forum—the list is almost endless. 
Frequently, they are leaders. At other 
times they have other group member re- 
sponsibilities. In any case their success, 
their usefulness, is measured in terms of 
the successes of those with whom they 
are working. Knowledges of how a group 
is built and how it works, insights and 
understandings of the part each group 
member can play, and familiarity with 
the psychology of group behavior are in- 
dispensable to such success. Call it Group 
Dynamics, call it what you will, it is an 
area of knowledge which is of first im- 
portance to every health educator. For 
group thinking strengthens democracy. 











‘e— 
less. 
ther 
re- 
ESS, 
s of 
they 
oup 
and 
‘oup 
with 
» in- 
‘oup 
$ an 
im- 
For 
y. 





mance seed 














We Test Our Tools 


ESTHER H. KOTTKE* 
JEWEL H. VARWIG* 





+ ce (® 


Observing what people do or noting what they say often gives a valuable indication of the 
effects of educational materials.” 


“Did your customers read our maga- 
ner 

The proprietor of the barbershop 
uckled. “I'll say they did! Some of 
em asked me where they could get a 
py for themselves—and some just 
alked off with the shop’s copies. As a 
iatter of fact, I don’t have a single one 
ft!’ 

This is the way the conversation went 


*EstHer H. Kottke, Ph.D., 


when the alert health educator of the 
Orange -Person-Chatham-Lee District 
Health Department in North Carolina, 
called on a barbershop proprietor who 
was helping him to evaluate a confes- 
sional magazine featuring stories based 
on case histories of venereal disease. A 
week before, Mr. Fitts had given the pro- 
prietors of a number of barbershops and 
beauty parlors several copies of the maga- 


M.P.H., National Foundation for Infantile Pa-alysis 


‘ellow, is Education Specialist with the Health Publications Institute, Raleigh, North 


arolina. 


She formerly was Associate Professor of Biology in Russell Sage College. 


* JeweL H. Varwic, M.S.P.H., National Foundation for Infantile Paralysis Fellow. 
s Education Specialist with the Health Publications Institute, Raleigh, North Carolina 
She formerly taught vocational home economics in Colorado. 
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zine. He had suggested that they look it 
over and, if they approved of it, place 
it where their customers could read it. 
Now he was obtaining the proprietors’ 
opinions of the magazine and asking what 
their customers’ reactions had been. This 
is a method of evaluation which tests the 
attractiveness and appea! of the educa- 
tional medium to the people for whom it 
is designed. It tells us whether people 
read it and whether they like it. 

As educators, however, we also need to 
know what people learn when they read 
health materials. This requires testing 
under controlled conditions, such as those 
available in the classroom. For example, 
to measure the informative value of a 
pamphlet, students take an objective test 
covering its subject matter. Then they 
read the pamphlet and take the same test 
again. By comparing results of the two 
tests we can determine what information 
the students have gained from reading the 
pamphlet. 

Then the question is, “Has the reader 
changed his attitudes or altered his be- 
havior as a result of reading this pam- 
phlet?” It is difficult to measure such 
effects, for people tend to change their at- 
titudes slowly and only as a result of a 
number of educational experiences. Fur- 
thermore, it often is a complicated prob- 
lem to determine the role of a particular 
factor among the many which are respon- 
sible for behavior. Observing what peo- 
ple do or noting what they say often gives 


a valuable indication of the effects of edu- 
cational materials. Health department 
workers and teachers help to gather sucl 
data by sending in anecdotal accounts ot 
any happenings which relate to a particu- 
lar piece of material. Objective methods 
for this phase of evaluation are still in the 
experimental stage. 

While the methods which we have de 
scribed apply to materials already pro 
duced, evaluation actually begins before 
pen or brush touches paper. In develop 
ing a pamphlet, the writer, the artist, the 
educator, and the specialist in the subjec 
field collaborate in the initial planning 
The manuscript is checked carefully t 
insure that it contains the essential infor 
mation, is scientifically accurate, and i 
written in language which the reader wil 
understand. 

Lay people also take part in this pre 
publication evaluation. A number of per 
sons from the group for whom the pam 
phlet is being planned read the material 
They tell whether they like the layout, 
colors, and illustrations ; they mark words 
or sentences which they do not under- 
stand ; they check parts which they think 
should be left out and sometimes suggest 
inclusion of other information or a change 
in approach. We have found that this 
type of cooperation between professional 
and lay people at every stage of planning, 
production, and use of materials does 
much to insure their attractiveness and 
educational effectiveness. 


Manitoba Makes History 


(Continued from Page 178) 


ten beds may be built as decentralized 
wings of the District General Hospital. 
These small units not only provide a 
workshop for the doctors practicing alone, 
but they also mean good medical care at 
home for maternity cases, minor surgery 
and emergencies. 

Since 1945, almost every municipal 
council in the province has been actively 
engaged in planning for modern hospital 
facilities. Once a plan has been agreed 
upon by a committee chosen by the par- 
ticipating municipalities, the Hospital 
Council (a provincial council supervising 
the construction of all hospitals) ratifies 
the district plan and sends it to the Min- 
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ister of Health and Public Welfare for 
his approval. Then the plan is put te 
the ratepayers and a sixty per cent ma- 
jority in favor of the plan is the “go- 
ahead” signal for hospital construction. 
To date twelve General Hospitals and 
twenty-six Medical Nursing Units have 
been voted in. 

To meet the medical care problem in 
unorganized territories, a three-way agree- 
ment between the Provincial Government, 
the Red Cross and the local residents has 
made it possible for small, well-equipped 
hospitals to be built. Each of the above 
groups pays one-third of the cost of build- 
ing and equipping the hospital and the 
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Red Cross takes over the administration 
and provides the staff. 

Although the Manitoba Health Plan 
was developed and approved by all the 
citizens of the Province, without any out- 
side financial assistance, the Federal 
Health Grants which became law in April, 
1946, were very welcome. Manitoba’s 
share ($1,805,000) of the $30,000,000 
annual grant to the provinces provides 
grants to Public Health, hospital construc- 
tion, crippled children, tuberculosis, pro- 
fessional training, mental health, cancer, 
iealth survey, V. D. Control and research. 
By accepting some of the responsibility 
or providing for the health of its citizens, 
he Federal Government has helped to 
iasten the day when the ideal of the 
\Vorld Health Organization will be real- 
zed in Manitoba. 

Although the story of the Manitoba 
Health Plan is thrilling in itself, it has 
meant that Health Education has met its 
ereatest challenge for this is truly a “grass 
roots’’ program. It will be noted that the 
esponsibility for the organization of each 
part of the plan depends upon the initia- 
tive of the local councils and the appre- 
iation and understanding of every fam- 
ly in the community. It was the task, 
hen, of the entire health department staff 
o do the job of interpretation of the Plan 
vherever they were working throughout 
he province. 

Fortunately, health education had been 
ecognized as an important function of 
uiblic health as far back as 1929. By the 
ime action was required to get the new 
egislation off the paper and into the lives 
if the people, a well organized Bureau of 
lealth and Welfare Education was ready 

» meet the challenge. Naturally all mass 


iedia were exploited but the real work 





was done in the hundreds of small meet- 
ings held in school houses, living rooms 
and local council chambers. Provincial 
organizations included the Plan as part of 
their study programs ; it was incorporated 
into the social studies curriculum in the 
high schools and students of medicine, 
nursing, social work, theology and edu- 
cation studied it as a related field. So 
great was the interest shown by one farm- 
ers’ organization, the Manitoba Pool 
Elevators, that a fund was set aside out 
of their patronage dividends to give a 
grant of three thousand dollars to every 
new hospital built under the Plan. 

It can safely be said that the Plan has 
begun to make itself felt. It is a good 
beginning but there is much to be done. 
It is one thing to provide facilities, staff, 
organizations ; it is another to have them 
used intelligently, cooperatively and in 
time to do the most good. As in every- 
thing that has to do with attitudes, edu- 
cation is the only effective way to develop 
mature people who together plan the fu- 
ture of the communities in which they 
live. ; 

This means a constant evaluation of 
everything that is done in the name of 
education ; it means a reaffirmation of the 
worth and dignity of the individual; it 
means a continuous exploration for routes 
through unchartered seas of fear, preju- 
dice, indecision and ignorance. The 
health educator’s strategic position brings 
with it these responsibilities. It also 
brings great satisfaction in the knowledge 
that each contribution, however small, to- 
wards the development of a mature so- 
ciety will hasten the day when “Nation 
shall not lift up sword against nation, 
neither shall they learn war anymore.” 











Coming—Better Tools 


DANIEL A. WILLIAMS* 





“Working in this modern, well-equipped labo- 
ratory is a far cry from the trials of earlier 
students who laboriously constructed posters 
and exhibits with makeshift equipment in 
crowded dormitories and classrooms.” 


Intent students bend over easels and 
work tables, stepping back now and then 
to view their handiwork. The jigsaw 
hums and buzzes as it cuts out a plywood 
cow to go in the milk exhibit. Where is 
all this happening? In the new Health 
Education Techniques Laboratory at the 
North Carolina College at Durham. The 
laboratory was set up in September 1948 
for the production of health education 
materials based on our own North Caro- 
lina health problems and_ suitable for 
various educational levels. It is housed 
in an army barracks equipped with ma- 
chinery, tools, paints, and construction 
materials. Working with a committee 
composed of faculty members and stu- 
dents from the departments of Art, Vis- 
ual Aids, Home Economics, Health Edu- 
cation, Physical Education, Public Health 
Nursing, Science, English, Dramatics, 
Music, and Library, the director of the 
laboratory attempts to coordinate the 
materials production program with the 
resources and needs of the college. 


Students in all departments make use 
of the laboratory in producing materials 
which are a part of their regular assign- 
ments. It is also anticipated that teach- 
ers attending the annual Summer Health 
Workshop will use the laboratory to 
transform their ideas into concrete proj- 
ects which may be used as teaching aids 
back home. Needless to say, the health 
education students are its most regular 
workers, as part of their “Problems” 
course deals with the production of ma- 
terials. Working in this modern, well- 
equipped laboratory is a far cry from the 
trials of earlier students who laboriously 
constructed posters and exhibits with 
makeshift equipment in crowded dormi- 
tories and classrooms. 

How can one find out what materials 
are really needed by public health workers 
and others in the field of health educa- 
tion in North Carolina? Of course, the 
repeated requests for certain types of ma- 
terials give some idea, but a sounder basis 
is needed on which to plan. A question- 
naire is being prepared to send to health 
educators, teachers, doctors, nurses, agri- 
cultural teachers, recreation workers, col- 
lege students and others asking them what 
health problems they are encountering and 
what materials they need. When these 
questionnaires are returned, conferences 
will be arranged with specialists in each 
problem area to make basic plans for the 
materials to be produced. Emphasis is 
upon simplicity and effective educational 
techniques. Exhibits have been con- 
structed in suitcase models and other units 
that are easily transported and set up. 
Some incorporate the now familiar de- 
vices for observer-participation such as 
pressing a buzzer to get the right answer 
or turning a crank to get proper food 
combinations. Special lighting and move- 
ment are features of others. The pam- 


* Danie. A. WitiiAMs, M.S.P.H.,*General Education Board Fellow, is Director of 
the Department of Public Health Education Techniques Laboratory, North Carolina Col- 
lege at Durham, North Carolina. He was formerly a public school teacher at Fayette- 
ville and Area Supervisor for the National Youth Administration in North Carolina. 
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phlets are simple in design and colorful, 
with a minimum of reading matter. 

Materials produced in the laboratory 
are to be tested here in the college class- 
rooms before they are sent out to schools, 
health departments and various agencies 
for evaluation in community situations. 
The results of these evaluations will de- 
termine whether the product is to be dis- 
carded or developed in quantity. 

Plans for the new college Health Cen- 
ter call for an exhibit hall where materials 


prepared in the laboratory will be on con- 
tinuous display. There will be a health 
education library stocked with films and 
film strips as well as books and pamphlets. 
It is hoped that soon a catalogue will be 
produced listing services offered by the 
college. This new project for producing 
suitable tools is still in its infancy. A 
start has been made but North Carolina 
College is anticipating the time when it 
can really serve effectively beyond the 
campus gates—OUT WHERE PEOPLE LIVE. 


Health Agencies Unite for Action in 


Mississippi 


(Continued from Page 183) 


the tuberculosis control unit has a real 
responsibility, helping community leaders 
to interpret this program to the people. 

Venereal Disease Education—in the 
arly stages of the venereal disease con- 
rol program, follow-up contacts and 
orced reporting for treatment were the 
isual procedures of the venereal disease 
investigators employed in county health 
departments. It was soon recognized that 
‘orrect information, and understanding 
f the spread and control of the disease 
brought greater returns in the number of 
atients admitted for treatment, than the 
nethod formerly used. 

One of the first steps in the educational 
program was the development of an effec- 
tive tool, a movie of local people under 
natural situations who learned the bene- 
its of early diagnosis and treatment. 
Health educators were invited to assist 
nedical officers and venereal disease 
vorkers in planning the film and in re- 
iewing the script. A Negro health edu- 
ator was selected as a liaison person to 
secure the cast because of her contacts 
ind good working relationships with the 
Negroes of her county. 

The second step was the development 
f literature which would encourage peo- 
ple to see this film. Again the health 
educators were requested to assist. 

After the tools were ready the third 
step was to implement their use by en- 
listing attendance of organized commu- 
nity groups at film showings. The re- 
sponsibility for showing the film through- 
out the county was delegated to the vene- 


real disease worker. The first place se- 
lected for a county-wide educational pro- 
gram was Washington County in the 
Mississippi Delta where the film was 
made. On the staff in this county are a 
white health educator and the Negro 
health educator who had assisted in se- 
curing the cast for the film. 

Throughout, there was joint planning 
and sharing of techniques among venereal 
disease investigators, health educators and 
state supervisors of the venereal disease 
program. This resulted in an invitation 
to health educators from the director of 
the venereal disease program to meet 
with the supervisors, nurses, and clerks 
in this field to plan a state-wide venereal 
disease educational program. 

The cooperative planning on special 
programs described in this paper is typi- 
cal of the teamwork evidenced in many 
phases of the public health education pro- 
gram in Mississippi. The health educa- 
tor’s work is integrated with that of all 
other professional workers in public 
health and related fields. Versed in the 
techniques of communication and in the 
psychology of motivation of individuals 
and groups, the health educator becomes 
a valuable asset to other professional 
health workers and to other persons in 
the community. Mississippians believe 
that this teamwork is a primary factor in 
the development of a health education pro- 
gram which will reach their objective— 
improvement in the health and welfare of 
all the people of the state. 
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Nutrition Education Can Be Dynamic 


(Continued from Page 171) 


final evaluation, 2 per cent of the diets 
were very deficient, 15 per cent deficient, 
71 per cent average, and 12 per cent good. 

There were many surprises for every- 
one interested, especially for the mothers 
who followed the study closely. They 
were called to another meeting and the 
percentages were fully explained to them 
by means of bar graphs. Weak and strong 
points in the children’s diets were pointed 
out. After listening to the deficiencies in 
their children’s diets, the mothers wanted 
to learn what steps could be taken to les- 
sen these deficiencies. The faculty of the 
school together with the health technician, 
nutritionists, and mothers devised a series 
of activities to attack the problem. 

The teachers realized that they needed 
in-service training in nutrition as well as 
demonstrations of integrated lessons and 
suitable methods and materials to use in 
their classes. These things were accom- 
plished with the cooperation of the nu- 
tritionists, the health technician, and a 
specialist on integrated teaching from 
the Department of Education. 

The children enjoyed their new lessons 
covering all subjects but always centered 
around nutrition. They learned how to 


prepare different kinds of milk drinks; 
they made sandwiches using green and 
yellow vegetables; they prepared fruit 


salads and refreshments with tropical 
fruits. During the period devoted to vol- 


untary activities, they drew and modeled 
foods, sang songs, and recited poems 
about fruits. They planned parties and 
excursions, visited dairy farms and pas- 
teurization plants, and saw films on food 
production and sanitation. 

Mothers’ group meetings were held 
weekly with the nutritionists and the 
health technician. The mothers were 
taught basic facts about nutrition and 
what constitutes a balanced diet. They 
were given recipes and shown how to pre- 
pare better meals including more milk, 
fresh fruits, green and yellow vegetables, 
and cheaper cuts of meat. 

Although it is too soon to make a final 
evaluation of the project, favorable 
changes in the children’s eating habits 
have already been noticed by teachers, 
mothers and lunchroom personnel. Even 
the school doctor reports that the health 
of the children of this school has definitely 
improved this year. 


Socionomy in Health Education 


(Continued from Page 190) 


ing rates of speed. The mental health 
committees met with members of several 
of the agencies which were doing work in 
the field of mental health. The school 
health committee chairman conferred with 
various members of the education depart- 
ment on pressing school health problems. 
The chairman of the sewage disposal 
committee met with the city manager 
and members of the health department to 
determine what was being done about the 
problem and then called his committee 
together. 

For a while, the regular monthly meet- 
ings of the Advisory Committee on 
Health Education consisted chiefly of the 
reports of the subcommittees. In addi- 
tion, health educators from the health de- 
partment described “already going pro- 
grams” in order to acquaint the commit- 
tee with methods and techniques of health 


education and to help them feel that they 
were a part of a larger movement. After 
the third monthly meeting, the reports of 
the subcommittees began to show real 
growth and progress. The need for an 
additional subcommittee on Family Living 
was felt, following a demonstration Fam- 
ily Living Program at one of the meet- 
ings. Interest also developed in the in- 
dustrial health problems of the commu- 
nity. Following a program on this sub- 
ject by a local Safety Engineers Club, a 
committee on Industrial Health and 
Safety was formed. Subcommittees have 
also increased in size as well as number 
because the original members have felt 
free to invite their friends and other per- 
sons they may know who would be help- 
ful to the program. The original advisory 
committee consisted of about twenty per- 
sons; now more than forty are involved. 
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This program is still much too young 


‘o point to definitive accomplishments or 


o make any real predictions as to its fu- 
ure. We have found that a great deal 
f work and much patience are involved 
n the development of such a program. 
[he health educators experience hours 
f anxiety as it progresses, seems to halt, 


and then continues. We do know that 
after four months, we still do not appoint 
individuals or committees; that each 
member of the group feels more and more 
responsible for the program; and that the 
membership is growing. We think this 
approach could be studied to find its full 
significance and use—it’s worth trying. 


Parents and Teachers Study Family Life 


(Continued from Page 166) 


ts in family life education are not 
ough ; that concerted efforts on a state- 
de basis which eventually will cover 
ir entire country are necessary. How 

toward this goal have we come? 
ooking backward, we seem to have pro- 
ressed a considerable distance; looking 
rward, there seems to be a long way to 


During the summer of 1948, work- 
ops in Education for Responsible Par- 
thood were held in several areas in the 
ite, serving two main purposes. Peo- 
e who already had a professional back- 
ound were trained to lead discussion 
oups in their communities, and lay peo- 
e, with no previous professional expe- 
ence, were equipped to interpret the 
ed for family life education to their 
mmunities and stimulate interest in 
iving local courses. The response to 
ese workshops was so great that the 
‘gent need to reach all of the people who 
ere clamoring for help became more 
an ever apparent. The committee real- 
d that the only solution would be the 
ining of many more leaders who could 
nduct programs in their home commu- 
ies. With this in mind, plans were 
ide for two six-weeks Family Life 
orkshops for graduate credit to be held 
the summer of 1949 at the University 
North Carolina and the North Carolina 
lege at Durham. Sub-committees were 
pointed to work out details of finances 
d course content, and to secure the 
culty. Recruitment of “students” and 


preparation of field training centers were 
the responsibilities of three “coordinators” 
who were loaned by the North Carolina 
Social Hygiene Society and the North 
Carolina Congress of Parents and Teach- 
ers and who worked under the direction 
of an advisory committee. Through these 
carefully planned summer _ workshops 
seventy more leaders were trained, result- 
ing in a much greater distribution of 
family life education than had been pos- 
sible before. 

The study groups now going on in the 
local communities vary in length from 
three two-hour discussion groups to all 
day conferences. Sometimes the parents 
and teachers become so absorbed in the 
subject that they stay long beyond the 
allotted time. Following one of the 
workshops, a mother was heard to say, 
“T’ve made so many mistakes in raising 
my children that I don’t see anything to 
do now but go home, throw them out and 
start my family all over again!” Such 
drastic measures are not advocated, but 
it is indeed gratifying to see parents and 
teachers respond so eagerly to this long- 
neglected phase of child development and, 
by pooling their problems and questions, 
work out their own solutions. The North 
Carolina Congress of Parents and Teach- 
ers will continue its activities in “Educa- 
tion for Responsible Parenthood,” taking 
its place with other organizations work- 
ing for an emotionally stable, mature cit- 
izenry in North Carolina, the nation, and 
the world. 
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College aud Professional Training in Health Education 





People 


Blueprint—Bricks and Mortar— 


ALFONSO ELDER* 
LUCY S. MORGAN* 


The rumble of steam shovel and ring 
of hammer on the campus of North Caro- 
lina College at Durham are music to the 
ears of all who know this story. With 
each blow of the hammer a dream is 
growing into brick and mortar, the tan- 
gible expression of years of thought and 
planning. 

In 1947 the General Assembly of the 
State appropriated $200,000 for the con- 
struction of an Infirmary and Health 
Building at the College. This building 
was to house the health services, the De- 
partment of Public Health Education and 
the Department of Public Health Nursing. 
Immediately, the administration of the 
College employed a firm of professional 
architects to draw the necessary plans. 
The first blueprints, however, had been 
carefully drawn months before and the 
first planning for those blueprints had 
been done years earlier. 

For the new Infirmary and Health 
Building at North Carolina College is but 
one of a number of integrated, coopera- 
tively planned projects undertaken to at- 
tain the best total health program to be 


found in the colleges of the South. Some 
say “in the nation” and mean it! North 


Carolina College is, by its very existence, 
a tribute to the dream of one man—Dr. 
James KE. Shepard, founder and former 
president. The faculty has a heritage of 


dreams dared and realized; so “in the 


nation” may not be too high a sight fo 
North Carolina College. 

The dream of the total health program 
is grounded in a very real belief—tha 
every person has the right to be as health 
and safe as science and personal endeavoi 
can make him. To guide students to th 
achievement of this right seemed not onl) 
an obligation but a challenging opportu 
nity. Better student health would lead to 
better family health. Since the majorit) 
of alumni of North Carolina College en 
ter the teaching profession, efforts of the 
faculty to achieve better student healt! 
would, it was felt, be amplified by th 
alumni in the southern region. Buildin; 
a total health program at the College thu 
became something more than improving 
student health. It became a means of ex 
tending to scores of southern communi 
ties through the influence of North Caro 
lina College students experience: an 
educated in healthful living. 

The founder of the College was cogni 
zant of the possibilities of such a program 
and called upon the late Dr. Muiltor 
Rosenau, Dean of the School of Public 
Health at the University of North Caro 
lina, to advise on program development 11 
scientifically sound channels. From this 
early awareness and guidance evolved the 
concept of the total health program. Sucl 
a program could not mushroom over- 
night. It required vision, planning, the 


* AtFonso Exper, A.M., Ed.D., is President of the North Carolina College at Dur 


ham. 
Dean of the College of Arts and Science. 
of Education at Atlanta University. 


* Lucy S. Morcan, M.A., M.S., Ph.D., has been 
tion at the School of Public Health, University of North Carolina, since 1942. 


He was formerly head of the Graduate Department of Education and before that 
For four years he was Director of the Schoo 


Health Educa 


She was 


Professor of Public 


a Health Education Consultant with the U. S. Public Health Service, assigned to Nortl 


Carolina, from 1941 to 1944. 


Before entering the Public Health Service, she was Execu 


tive Director of the Hartford Tuberculosis and Public Health Society, Hartford, Connec 


ticut. 
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Vith each blow of the hammer a dream is growing into brick and mortar, the tangible ex- 
pression of years of thought and planning.” 


rd work of many individuals, and time 

mature. Certain events in the last 
‘ade accelerated its evolution, and no 
ord would be complete without men- 
m of some of these highlights. 

In the summer of 1941 the first Child 
ealth Conference for Teachers, now the 
nual Health Education Workshop for 
‘achers, was conducted on the campus 
ider the auspices of the School Health 
ordinating Service—a service jointly 
onsored by the State Board of Health 
id the State Department of Public In- 
ruction. The next year, 1942, saw the 
rganization of the first courses in health 
the College, under Dr. Leroy Swift. 
hese courses were accompanied by fur- 
er development of the college health 
rvices. 

In the fall of 1945, a curriculum for 
e graduate training of public health 
lucators became a reality. The plan for 
is curriculum was worked out with the 
culty of the University of North Caro- 
na’s School of Public Health. Almost 
mediately out-of-state interest lent 
ipetus to the plan. The program was 
cognized by the Mississippi State Board 

Health and fellowships were awarded 

several Mississippians for graduate 
ning at North Carolina College. 

By 1946 the development of the gradu- 
e program for public health educators 
id aroused interest in and focused at- 
ntion on the need for a total health 
rogram for the College. It was not in- 
nded that the health program of the 
ollege be limited to the training of pro- 
‘ssional health workers. To those who 
ere instrumental in drafting it, the plan 
x North Carolina College’s total health 
rogram involved far more than special- 
ed education for one group of students. 


t concerned itself with all classes, all stu- 


ents, the campus as a whole, and, even- 
tally, the communities in which students 
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would live as citizens. Every phase of 
college activity was scrutinized for op- 
portunities and obligations to contribute 
to the total health program. Then came 
the first blueprint, a thirty-three page 
“Suggested Plan for a Total Health Pro- 
gram at North Carolina College.” 

Bold and clear, replete with practical 
detail, the “Suggested Plan . . .” defined 
the major areas of the college health pro- 
gram. It was frank and specific in rec- 
ommendations as to facilities, personnel, 
and planning needed for development of 
the program. The plan took cognizance 
of the health needs of three categories of 
students composing the student body. 

Implementation of the plan for the 
total health program according to the 
blue print specifications called for (1) 
immediate organization and activation of 
three major continuing committees, (2) 
designation of job responsibilities and 
budgets, (3) enlistment of the services 
of additional consultants and (4) estab- 
lishment of a timetable for the introduc- 
tion of new phases of the program. 

The only notable weakness of the “Sug- 
gested Program . . .” was the anticipated 
cost of converting proposals to practice. 
Stated in cold cash, the amount presented 
an obstacle that appeared unsurmountable. 
The blue print had been finished late in 
1946. January 1947 had scarcely turned 
up on the calendar before the thirty-three 
page document was in the mail to the 
General Education Board. Action was 
prompt. The Board awarded the College 
a substantial grant with which to initiate 
the total health program! Shortly after- 
wards, the future of the program was 
made secure by sizeable grants from the 
National Foundation for Infantile Paraly- 
sis. Thus, from specialization in health 
education stemmed generalization and the 
beginnings of a true total health program 
for the College. 








News of the grants was still making the 
rounds when the President appointed the 
three continuing committees projected by 
the “Suggested Program. "Since 
most of the present health program on 
the campus, to which North Carolina Col- 
lege points with a certain pardonable 
pride, is the direct outcome of the earnest 
work of those three committees, it is ap- 
propriate to describe their structure and 
functions in a little more detail at this 
point. 

The Committee on Facilities was de- 
signed to work with the administration 
on plans for physical facilities (such as 
the new Health Center), on service fa- 
cilities (involving functions and person- 
nel for health service and guidance), and 
on the environment in general. The 
Committee on Curriculum embraced two 
active and coordinated sub-committees, 
one on the graduate curriculum, and one 
on the undergraduate curriculum, both of 
which would draw upon the third com- 
mittee, the Committee on Research, for 
data needed in their work. These data 
would be the basis for long-term revision 
of health instruction along functional 
lines. It was the duty of the Committee 
on Research to explore problems and pro- 
vide findings to the other two committees 
in order that further planning might be 
soundly based on accurate knowledge of 
problems and needs. 

“One of the initial activities in reor- 
ganizing and developing the health in- 
struction program should be the collec- 
tion of data by every available means on 
student (1) health status, (2) health 
problems, (3) health practices, and (4) 
health attitudes,” stated the “Suggested 
Program. This dictate led to the 
early concern of the Committee on Re- 
search for a comprehensive screening of 
the health status, problems, practices, and 
attitudes of the student body. That the 
data collected were valuable is reflected in 
recent changes in numerous phases of the 
college program—the improvement of nu- 
tritional services to the students, the pro- 
vision of guidance and recreational fa- 
cilities, the many modifications in instruc- 
tional content, addition of personnel to the 
faculty to speed the coverage of weak 
points. 

State funds were needed to construct 
the Infirmary and Health Building. 
Pending action on the bill, introduced into 
the General Assembly, the Committee on 
Facilities made counts on equipment— 
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from test tubes to sheets—needed for 
such an institution, called in consultants, 
and formulated policies for the direction 
of a complete student health service. 
Curriculum was an ever-present consid- 
eration during the course of this commit- 
tee’s exploration. The new building must 
house in an optimum arrangement the 
growing Department of Health Educa- 
tion. Teaching methods employed in that 
department called for a workshop-library, 
an auditorium for motion picture projec- 
tion and assemblies, conference and sem- 
inar rooms, a visual-aids production unit 
of several rooms, and other specific items. 
Furthermore, additional professional cur- 
ricula were in the offing. A Department 
of Public Health Nursing would be cre- 
ated, and similar quarters would be 
needed by students in that department. 
The bill passed. Two hundred thou- 
sand dollars was appropriated for the 
building, but the committee worked on. 
There was much to do. Months before 
the ground was broken for the new build- 
ing, certain recommended additions to 
the college program were realized. The 
visual aids unit known as Health Educa- 
tion Techniques Laboratory materialized 
in 1948 and_had to be housed in a tempo- 
rary building. Office space had also to 
be found for new faculty members in 
recreation, guidance, et cetera. Likewise 
in 1948 the long-desired Department of 
Public Health Nursing came into being. 
The work of the three committees was 
so productive that new vision had come 
to the campus. The Committee on Re- 
search had served to sensitize faculty and 
students alike to the dependence of total 
health upon multiple factors represented 
in every walk of college life. Depart- 
ments not previously associated on any 
common problem were thrown together 
and learned, sometimes to their surprise, 
that they had something to offer as well 
as to receive from each other. In short, 
experience in joint solution of problems 
connected with establishing the total 
health program lead naturally to the con- 
clusion that problems other than health 
might be the concern of all, solved best 
by give and take. From this concept 
arose the new dream, an Institute for 
Graduate Study and Research to push 
ahead frontiers in living, to “provide 
means of integrating students and faculty 
in a concentrated effort to solve signifi- 
cant problems of living.” Not only health 
but educational and socio-economic prob- 
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ems incidental to the southern area would 
ve attacked by this institute. 

It is a source of satisfaction to his 
nany friends that the founder of the Col- 
ege lived to see a large portion of his 
lream take shape before his eyes. It is 

tribute to his memory that his faculty 
irried on with conviction the endeavors 

) which he had pointed. It is gratifying 

the new administrator to acquire a 
eritage of dreams and help and the 

ited will of a college faculty to see a 





job done. The fotal health program for 
North Carolina College is well on its way. 
It is no longer a blueprint. It is good 
meals in the cafeteria, good tools in the 
Techniques Lab, good guidance to the 
individual, the good cooperation of nu- 
merous foundations and health agencies, 
good will within the faculty, and the good 
sound of hammers ringing out the news 
that soon bricks and mortar will add their 
part to the whole—the total health pro- 
gram for North Carolina College. 


Health Is Important at Jackson 


College 


ISABEL AMBROSE LEE* 


Just three years ago, a functional health 
ogram was begun at Jackson College, 
ickson, Mississippi. Since that time it 
is become a vital force in the lives of 
th the students and the local citizens; 
id this influence has extended further 
teachers who attend the Health Educa- 
m Workshops held on the campus dur- 
g the summer. 
The health program includes improve- 
ent of college living conditions as well 
health services, health instruction, and 
creation. For example, the supervisor 
sanitation at the County Health De- 
rtment and the college health educator 
sist the community hygiene class with 
food handler’s school. This is given for 
persons on the campus who handle 
od in the college cafeteria, the canteen, 
e boarding houses, and the laboratory 
lunchroom. Also, the freshmen 
itrition classes under the supervision of 
eir instructor, prepare the food used in 
lunchroom. Student committees on 
st aid, safety, toilets, hand-washing, 
nchroom, and playground also do their 
itt to help maintain a healthful school 
vironment. These committees meet 
gularly and report to the student body, 
e teachers, and the health educator on 
ieir progress and activities. 
The College Health Center serves the 
nmediate community as well as the Col- 


lege. Those who wish to participate in 
a hospital insurance program may do so. 
All of the students are given annual phys- 
ical examinations which include a chest 
X-ray provided by the State Board of 
Health. With the consent of their par- 
ents, students found to have defects are 
treated at the hospital or by local physi- 
cians. The college health educator assists 
in arranging for the correction of these 
defects. Immunizations and blood tests 
are available when needed. The students 
and teachers at the Laboratory School are 
given similar health services. 

The health instruction program in- 
cludes special courses in health as well as 
related courses in bacteriology, biology, 
anatomy, physiology, mental health and 
religion. In a class in personal health, 
freshmen consider such topics as first aid. 
good grooming, posture, and organic dis- 
eases. They make field visits to the lo- 
cal hospital, and hospital and health de- 
partment personnel assist in teaching. 
They fill out personal inventories of their 
health status and work to improve this 
throughout the year. 

The junior course in community hy- 
giene includes control of communicable 
diseases ; field trips to water and sewage 
treatment plants, the health department. 
and local dairies; production and review 

(Continued on Page 216) 


*IsapeL AMBROSE LEE, M.S.P.H., has been Health Educator at Jackson College, Jack- 
m, Mississippi since September 1948. She was formerly with the Coahoma County Health 
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ositions as teacher in the public schools of Mississippi and Florida. 
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A Workshop with the New Look 


THELMA S. MORRIS* 
ESTHER P. HENRY* 


“The health program in my _ school 
needs to take on a ‘new look,’” said one 
of the Workshop participants. “That’s 
why I’m here—to learn how to help my 
school and community design this ‘new 
low k.” 2 

She was one of the thirty-eight teach- 
ers and principals who came to Durham 
during the summer of 1948 to attend the 
Health Education Workshop for Teach- 
ers, sponsored by the North Carolina Col- 
lege under the supervision of the Depart- 
ment of Public Health Education. 

The program for this Workshop was 
planned by a group of local health educa- 
tors in the state in cooperation with the 
staff of the Department of Public Health 
Education, and was designed to fulfill 
these objectives : 

1. To meet a felt need in North 
Carolina for the development of func- 
tional school health programs. 

2. To help the teachers and admin- 
istrators obtain a better understanding 
of school and community health prob- 
lems. 

3. To suggest ways of 
school-community cooperation. 

4. To demonstrate how the teacher 
may contribute to the solution of health 
problems. 

5. To show how each teacher in her 
own individual situation can make ef- 
fective use of the facilities at hand. 


building 


Participants for the Workshop were 
selected from among school principals and 
teachers who had been screened and rec- 


ommended by local health educators 


throughout the state. This procedure was 
used in an effort to secure people whx 
were genuinely concerned about health 
conditions and who exhibited ability t 
work with others toward the solution oi 
school and community problems. 

Among the participants were princi- 
pals with teaching duties; principals with 
no teaching duties ; teachers of grades one 
through six; and teachers of special sub- 
jects. Fellowships were provided for the 
participants, and six semester hours’ 
credit was offered. 

The Workshop Program 

Extending over a period of six weeks, 
the Workshop program was a combina- 
tion of daily class discussions, lectures, 
observations in the demonstration school, 
lectures by guest speakers, field trips, 
and group work in the solution of prob- 
lems. 

Problems in Health Education. In 
true workshop style, the program was 
centered about group and_ individual 
work toward the solution of the health 
education problems in which the partici- 
pants were most interested. 

To determine before the Workshop 
convened just what these problems were, 
each participant was asked to submit, 
along with his application for enrollment, 
a statement of the problem or problems 
on which he would like to work. From 
these the staff was able to identify several 
broad areas of interest. 

Each participant was assigned to a 
working group on the basis of the prob- 
lem he had submitted. Members of the 


*TuEeLMA S. Morris, M.S.P.H., General Education Board Fellow, is a Public Health 


Educator with the City-County Health Department in Greensboro, North Carolina. 


She 


formerly served in the same capacity with the Wake County Health Department and the 


Catawba-Lincoln-Alexander District Health Department. 


in the public schools of North Carolina. 


Prior to this she was a teacher 


* Estuer P. Henry, R.N., M.A., is Director of Public Health Nursing at the North 


Carolina College at Durham. 


She was formerly on the staff of Wayne University. Prior 


to that she was a public health nurse with the U. S. Public Health Service and earlier 
with Visiting Nurse Associations in Philadelphia, New Haven and New York City. 
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An unique feature of the Workshop program was the Demonstration School, which served 
as a laboratory and observation center for the Workshop participants.” 


iff served as advisors, and background 
formation for the problems was in- 


uded in the content of the other two 
iurses. 
In the course entitled “Principles of 
ealth Education,” emphasis was placed 
on basic principles underlying good 
alth practices; personal habits and at- 
udes which contribute to physical and 
ental well-being; communicable disease 
ntrol; and sanitation as it relates to en- 
ronmental conditions which contribute 
the spread of disease. 
The course in “Child Growth and De- 
lopment” stressed physical and mental 
growth characteristics of the normal 
ld; factors contributing to normal 
owth; symptoms indicating deviation 
om the normal; and ways of remedying 
mditions that may impede growth and 
velopment. 
rhe Demonstration School. An unique 
ature of the Workshop program was 
ie Demonstration School, which served 
s a laboratory and observation center 
1 the Workshop participants. Thirty- 
ve children representing grades two 
irough seven attended the school. 


The program provided Workshop par- 
ticipants with the chance to observe meth- 
ods a teacher can use to capitalize upon 
the opportunities for health education 
that occur during the school day. It also 
furnished them with the opportunity to 
participate in screening activities, to ob- 
serve physical examinations of the chil- 
dren, and to assist with the lunchroom 
program. 

Physical Examination of Participants. 
Another unique feature of the Workshop 
was a complete physical examination of 
each participant. This served as an edu- 
cational experience for the teachers and 
also brought to their attention a number 
of physical defects which needed correc- 
tion. 

Evaluation. Toward the end of the 
Workshop period, various techniques of 
evaluation were employed in an effort to 
estimate the effectiveness of the program. 
Ultimately, however, the best measure of 
its success lies in the progress which these 
teachers and principals are making in 
helping their schools and communities to 
improve their health—but that’s another 
story. 
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Serving Southern Illinois 


RALPH H. BOATMAN* 


The familiar slogan of the Southern 
Railway System, “The Southern Serves 
the South,” may be aptly applied to 
Southern Illinois University and the 
thirty-one counties in Southern Illinois 
which will be served by its new health 
program. This program was started in 
1947, soon after Southern Illinois Uni- 
versity joined the other state supported 
colleges in Illinois in employing Health 
Coordinators to help draw together ex- 
isting health activities on the campuses 
and develop complete health programs. 

Southern Illinois University is the only 
state supported institution located in the 
thirty-one southern counties. High birth 
and infant mortality rates and a shortage 
of physicians, nurses, and hospital facili- 
ties characterize the area. There are only 
three multiple county public health de- 
partments in this section of the state and 
one new single county department in the 
University area which the Health Coor- 
dinator assisted local community groups 
in securing last year. 

The establishment of the Department 
of Health Education was one of the first 
accomplishments in the new coordinated 
and expanded health program at S. I. U. 
A minor in health education is now of- 
fered for prospective teachers. The De- 
partment’s extension service to in-service 
teachers includes health education work- 
shops, conferences, and consultation serv- 
ice. Its specific purposes are to provide 
the in-service teacher with knowledge 
and skills which were not available when 
he was an undergraduate and to project 
the University into the community as a 
resource for community groups as well as 
teachers. 

A recent conference of high school ad- 
ministrators and teachers, representatives 
of the University’s Departments of Edu- 
cation and Health, the State Office of 
Public Instruction, and the University 


Physician, was devoted to methods o 
improving health teaching in the higl 
schools. The result of this conference 
was an outline for a freshman course 
which will more nearly meet the basi 
needs of young people entering higl 
school. It deals with the student’s under 
standing of himself, his orientation t 
high school, health, safety, vocationa 
guidance, and community life. Elective 
courses in such areas as “Preparation for 
Marriage,” ‘Vocational Guidance,” and 
“Safety Education” are in the planning 
stages. The Health Coordinator will 
stand by to assist the teachers as they 
present these new courses, offering a type 
of consultant service similar to that ren- 
dered by the Illinois Secondary Curricu- 
lum Committee. 

Environmental health and the integra- 
tion of all health activities on the campus 
of S.I.U. are the responsibility of the 
faculty health council, which serves as 
an advisory committee to the health co- 
ordinator. Up to this time, the council 
has been concerned chiefly with develop 
ing policies for handling campus health 
problems, but its members are aware that 
the scope of their potential activities is 
practically unlimited. 

These illustrations from the new S.I.U. 
program indicate the type of health ac- 
tivities under development at the other 
state teachers colleges and universities in 
Illinois. A general program for all of 
the colleges is being developed by the 
“State Health Education Planning Com- 
mittee,” which is composed of the Health 
Coordinators, the health council chairman 
from each college, and representatives of 
the State Offices of Public Instruction, 
Registration and Education, and the State 
Department of Public Health. This com- 
mittee meets periodically to evaluate and 
to make future plans in terms of past 

(Continued on Page 211) 


*Ratpu H. BoatmMan, M.P.H., is Health Coordinator and Acting Chairman of the 
Department of Health Education, Southern Illinois University, Carbondale, Illinois. He 
formerly served in the U. S. Naval Air Corps. 
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Future Teachers Learn About Health 





ROBERT R. KING, JR.* 
A. MADELEINE McCAIN* 


The rapidly developing school health 
ogram in North Carolina has thrown a 
otlight on the average teacher’s lack of 
ining in health education. While much 
tention has been given to programs of 
n-service’”’ education for teachers on the 
b, the need for “pre-service” training 
health for prospective teachers has 
ecome increasingly evident. Official 
ecognition of this need was demonstrated 
cently when the Division of Certifica- 
m of the State Department of Educa- 
m increased the requirements in health 
lucation for teachers’ certificates. 
\n opportunity for a demonstration of 
e-service health education for teachers 
eveloped in 1947 at the Appalachian 
tate Teachers College with the Alle- 
1any-Ashe-Watauga District Health De- 
irtment, and the public school systems 
' these counties cooperating. The Col- 
ge has an enrollment of approximately 
000 students and is located in Boone, 
unty seat of Watauga County, in the 
art of the Blue Ridge Mountains. Al- 
ghany, Ashe, and Watauga Counties, 
th a combined population of 53,000, 
rm the northwestern corner of the 
tate, in which the chief occupation is 
riculture. One health department serves 
e three counties and the College is the 
Itural center of the area. 
\gencies which planned for the opera- 
m and financing of the health education 
monstration were the State Depart- 
nt of Public Instruction, the State 
ard of Health, the North Carolina Di- 
ision of the American Cancer Society, 
North Carolina Tuberculosis Asso- 
ition, the North Carolina Social Hy- 


giene Society, and the local health de- 
partment and school systems. It was 
arranged that salary and materials were 
to be supplied by the State Board of 
Health and the voluntary agencies and 
travel funds were to be furnished by the 
local health department. The demonstra- 
tion provided for the employment of a 
full time instructor in health education 
(administratively responsible to the pres- 
ident of the college) who was to teach the 
health education courses and help develop 
a field program in school health in the 
surrounding area. Arrangements were 
also made for technical consultation with 
the State Board of Health and the State 
Department of Public Instruction. 

The first planning conference for the 
new program was held in October 1947 
with the President and Dean of the Col- 
lege, the local Health Officer, the State 
Director of Health Education, the Dis- 
trict Health Education Supervisor, and 
the health education instructor taking 
part. It was decided that a thorough 
orientation in the health department, the 
community, and the college should be the 
first activity of the new health instructor. 
Through the health department staff, con- 
tacts were made with local representatives 
of all of the agencies working in the 
three counties. Almost immediately, the 
health education instructor was called 
upon to help with a sight-saving cam- 
paign already in progress. Working with 
the public health nurse, she helped to ac- 
quaint teachers in many of the schools 
with working plans for the campaign. 
After these contacts, requests for help in 
program planning and materials soon 


* Rogert R. Kinc, Jr., M.D., M.P.H., was for two years health officer of the Alleghany- 
\she-Watauga District Health Department and is now health officer of Alamance County, 


.orth Carolina. 


* A. MADELEINE McCain, M.P.H., General Education 


Board Fellow, is Professor of 


fealth Education at Appalachian State Teachers College and Health Education Consult- 
nt to the Alleghany-Ashe-Watauga District Health Department, Boone, North Carolina. 


he was formerly a high school teacher. 


Before entering the field of health education, 
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came from other schools and from civic 
clubs in the area. A working relationship 
was quickly established with the person- 
nel of the Department of Public Welfare, 
the Farm Bureau, and the Agricultural 
Extension Service. The health education 
instructor discussed local health problems 
at meetings of all of the Home Demon- 
stration Clubs in Watauga County. Early 
in the program, the health officer pre- 
sented the plans for the new demonstra- 
tion to the Watauga County Medical So- 
ciety. A fine working relationship now 
exists between the doctors, the health de- 
partment personnel and the health educa- 
tor whereby Watauga County is now 
pioneering in the development of a rural 
health council under the auspices of the 
local medical society. 

About six weeks after the beginning of 
the demonstration, the health education 
instructor took over the responsibility of 
teaching part of the already established 
classes in Community and School Health 
and Health Education at the college. In 
these classes, the students were enabled to 
study existing school and community 
health problems and to help plan solu- 
tions for them. A new course in Child 
Hygiene was introduced the following 
quarter as a Freshman requirement. Co- 
operatively planned by the instructor and 
the prospective teachers, the course was 
in such demand by the upperclassmen that 
it had to be scheduled for them also. 

As soon as a room could be made 
available at the college, a health education 
“workshop” containing books, pamphlets, 
magazines, and posters was set up for use 
by the students. This project has grown 
in popularity as well as in available aids 
for students. 
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With the realization that informatior 
without participation loses much of its 
value, the College has keyed its healtl 
service program to the instructional pro 
gram. At the beginning of the fall quarte: 
sach student is given a physical examina 
tion. Clinics are then arranged for the 
correction of the defects which are found 
An attempt is made throughout to give the 
students an understanding of their prob 
lems and of the methods of treatment em 
ployed. The college dispensary is oper 
ated by a registered nurse, who refer 
students to local physicians when the nee: 
is indicated. The college health service 
includes, when needed, hospitalization in 
the county hospital for a period of on 
week each quarter. 

The newness of this college-community 
program makes possible only partial eval- 
uation at this time. Throughout the col- 
lege there is a noticeable increase in health 
emphasis and awareness. The link be- 
tween the College and the other agencies 
in the community is growing stronger 
The attempts by the health education in- 
structor to carry a teaching load plus 
school and community service in the three 
counties have pointed up the need for at 
least two or three more trained health 
educators in the area. As the citizens oi 
these counties become aware of their prob- 
lems, they are receiving ready assistance 
from the college and the health depart- 
ment in finding ways to solve them. Ap- 
palachian State Teachers College is look- 
ing to the day when activities in this area 
will influence the life of other communi- 
ties, as eager young teachers with good 
health training and sound attitudes go 
out to teach in all sections of the state. 
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Staff Conferences Can Be ‘‘Grass 
Roots’’ Too 





ELIZABETH DAVIS* 


From the beginning of the program health 
jucators exchanged ideas informally and 
lked about their problems whenever they 
yuld get together at some state meeting.” 


“Let’s get started,” someone suggests. 
he room becomes quiet, and the South 
arolina Health Educators open their bi- 
onthly two-day staff conference. Pres- 
ent at this conference are the health edu- 
itors who are working in the local health 
departments in Charleston, Columbia, Dil- 
n, Florence, Greenville, Spartanburg, 
id Sumter; the Health Education Con- 
iltant with the South Carolina Depart- 
ent of Education ; the Health Education 
‘cretary with the South Carolina Tuber- 
ilosis Association; the health educator 
ho is a member of the faculty of Win- 
rop College ; and a member of the health 
lucation faculty from the School of 
ublic Health, University of North Caro- 
la. : 
Plans for the next conference occupy 
ie first few minutes of discussion. The 
airman for the day asks the group to 
‘lect one of its members as secretary and 
nother as chairman of arrangements, 
eeping in mind a rotating system which 
ill give every one an opportunity to 
‘ve. The date is set to coincide with 
dividual schedules, and the group is then 





ready to decide on topics to be discussed 
during the following two days, the order 
of discussion, and the approximate amount 
of time to be devoted to each item. An 
informal, permissive atmosphere prevails 
throughout the meeting as members ea- 
gerly exchange ideas and discuss prob- 
lems of common interest. 

This is the type of staff conference 
that has evolved in South Carolina with 
the health educators working together as 
a team. It began in May 1944, when the 
state employed its first local health edu- 
cator and placed her in the Charleston 
County Health Department, and_ the 
Spartanburg County Tuberculosis Asso- 
ciation also added a well-qualified health 
educator to its staff. For one year pre- 
viously a local demonstration, sponsored 
by the U. S. Public Health Service in co- 
operation with the State Board of Health, 
had been carried on by a new kind of 
professional worker—a health educator. 
In 1944, when two more health educators 
arrived, informal conferences began im- 
mediately. Each could help the other and 
these meetings were both stimulating and 
profitable. 

Although definite plans for a state-wide 
health education program had been under 
discussion for some time and part of the 
plan had been in operation, it was May 
1945 before the Executive Committee of 
the State Board of Health gave official 
approval. Included were the organization 
of a Division of Health Education, the 
training and placement of health educa- 
tors in local health departments, and the 
provision of necessary tools and materials. 
Even though this plan could not be fully 
carried out at the time, official acceptance 
of it represented an important step in the 
early development of the program. 

In the fall of 1945 the first two health 
educators trained by the State Board of 


* EL1zABETH Davis, M.P.H., is Health Educator with the Sumter County Health De- 
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Health and one trained on a national fel- 
lowship were placed in local departments. 
At the same time the South Carolina State 
Tuberculosis Association also added a 
professionally trained health educator to 
its staff. 

From the beginning of the program 
health educators exchanged ideas infor- 
mally and talked about their problems 
whenever they could get together on 
week-ends or at some state meeting. As 
a group they participated in every state 
activity of which health education was a 
part. In July 1946 two more health edu- 
cators trained by the State Board of 
Health were placed in local health depart- 
ments. 

Nineteen forty-seven brought many 
advances in this now four-year-old South 
Carolina program. For the first time at 
the State Public Health Association an- 
nual conference in May, health educators 
were given time for a section meeting of 
their own. They also stayed at the same 
hotel which made it easy to get together 
for further discussion of programs. 

Early in July an informal get-together 
was held, and a new regular member was 
added—the health education consultant 
from the State Department of Education. 
Later in the month South Carolina health 
educators received their first post gradu- 
ate training when the State Health Offi- 
cer made it possible for them to attend 
the Education for Responsible Parenthood 
Course at the University of North Caro- 
lina. Again they stayed at the same place 
and again they found the mutual sharing 
of ideas so helpful that they requested 
permission from the State Health Officer 
to hold a two-day meeting every two 
months. This request was approved and 
another milestone was passed when the 
first official conference was held at Mon- 
treat, North Carolina in September 1947. 
The group present at this meeting, includ- 
ing two new health educators trained by 
the State, made several important deci- 
They concluded that at each con- 
ference they would select a chairman to 
lead the discussions, a secretary to record 
the minutes and send copies to members 
and to the State Health Officer, and a 
chairman of arrangements for the next 
meeting. The group agreed that at every 
conference each member would be given 
an opportunity to ask for help on his or 
her projects; that there should be an ex- 
change of new materials ; that one project 
should be developed; and that brief re- 


sions. 
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ports should be given on activities in lo 
cal and state programs. The need for 
flexibility in the program was stressed 
The group also decided to request that 
the new health educators visit the State 
Board of Health before beginning work 
in their counties. 

The conference at Coker College it 
January 1948 was marked by three othe: 
steps in the development of a method ot 
working. Interest in health educatior 
had grown to such an extent and the 
health educators had been requested t 
develop so many projects that they de 
cided to set up committees of two fo: 
working out details. The committees 
would then submit their plans to the grou; 
for suggestions and approval. This time 
the projects to be tackled were a mass 
x-ray survey manual, an extension course 
for teachers, human growth and develop- 
ment materials, and a pamphlet on health 
department services. The second stej 
related to state and out-of-state meetings 
The group decided that there were s 
many of these that a system of rotation 
should be set up, and that those attending 
should give reports at the next staff con- 
ference. This policy is still being fol- 
lowed. The third major development at 
this conference, which has been carried 
out continuously since, was the prepara- 
tion of recommendations for activities 
which would move the health education 
program forward in the state. These are 
sent to the State Health Officer and others 
concerned. 

For each staff conference the State 
Health Officer has made it possible for a 
health education consultant from the 
United States Public Health Service or 
a member of the faculty of the Univer- 
sity of North Carolina’s School of Public 
Health to meet with the group on a con- 
sultant basis. Each time, also, there have 
been persons present who were requesting 
assistance on some public health education 
program. 

Two major developments took place at 
the staff conference held in October 1948. 
at Columbia. First, a planned period of 
orientation was worked out for the three 
new health educators who had returned 
to the state. This plan, which was ap- 
proved by the State Health Officer and 
was soon carried out, included one week’s 
orientation in the State Board of Health, 
the State Department of Education, the 
State Tuberculosis Association and the 
State Department of Public Welfare; one 
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veek in a local health department with a 
ealth educator, and two weeks orienta- 
ion in the department to which the health 
ducator was assigned. The second mile- 
tone at this conference was recognition 
f the need for a central file with all 
‘alth educators’ monthly reports and 
inutes of the staff conferences. Mem- 
rs realized that such a file was essential 
order to really evaluate progress and 
in for the future. One member was 
osen who would be responsible for 
ting up this file and keeping it in order. 
The request from the State Health 
ficer for a proposed classification sys- 
n for health educators, was the most 
ortant event at the December 1948 
ff conference. This was worked on at 
meeting, was approved with minor 
inges, and is now being considered by 
state merit system. 
rhe most recent step of special impor- 
ce was taken in May 1949 when the 
ith educators voted to form a profes- 
nal association—the first in the coun- 
Early in June they met in Columbia, 
ypted a constitution, elected officers, 
| applied to the South Carolina Secre- 
y of State for a Charter. On June 24, 
49, the South Carolina Association of 
alth Educators was chartered with 
Sumter, South Carolina as headquarters 
| with this purpose: “To study health 
education needs in South Carolina and to 
plan ways and means of meeting these 
needs; to maintain standards for profes- 





sional training, growth, recruitment, re- 
search and evaluation; and to promote 
and interpret the relationship of health 
educators to individuals, organized and 
unorganized groups, and agencies.” 

In six years, since the first health edu- 
cator began a local demonstration in South 
Carolina, community health education has 
become a vital force in the state. Two 
factors have been largely responsible— 
the rather unique method of working as 
a group which developed as the program 
developed, and the staunch support of 
the State Health Officer. Without the 
aid of a State Division of Health Educa- 
tion, and with a will to see a state-wide 
program of which South Carolina would 
be proud, the local health educators got 
themselves together and found a way. 
Step by step the program is growing and 
each step has been made possible because 
of the unity of purpose among these 
workers and the belief of the State Health 
Officer and other leaders that well quali- 
fied public health educators have much to 
contribute on the public health team. 

“All I ask is a caring, a humble and 
honest caring for human beings, their 
hopes and their destiny, and that I ask of 
myself as well as another” is the spirit 
that manifests itself among South Caro- 
lina Health Educators. With such a spirit 
they are building a program with the peo- 
ple they are helping to help themselves 
through health education. 


Serving Southern Illinois 


(Continued from Page 206) 


successes and failures on the various 
ipuses. 

\Vhile the new health coordinator plan 
lllinois is in the “demonstration” stage, 
s being partially financed by the Kel- 
g Foundation, but already the presi- 
its of the various institutions have in- 
ated a desire to make these positions 
rmanent. Continued growth of the 


new health education programs, stimu- 
lated by the coordinators and geared for 
college and community service, should 
mean much in terms of better health for 
the citizens of Illinois. And at S.1.U. in 
Carbondale, it is anticipated that service 
to the southern Illinois counties will in- 
crease as the plan for a total health pro- 
gram develops. 








What Will the Growth of Under- 


graduate Curricula Mean to Health 


Education? 


LUCY S. MORGAN* 
MARIBELLE G. FARLOW* 


Spurred by wartime exposure of an 
appalling dearth of trained personnel in 
the field of health education, colleges and 
universities have, over the past seven 
years, intensified their efforts to develop 
appropriate undergraduate curricula for 
the preparation of such workers. This 
interest in academic circles has not been 
without salubrious effect upon the total 
health programs—health services, health- 
ful environment, et cetera—in the institu- 
tions concerned. Interest and sporadic 
attempts to cope with the shortage do not, 
however, guarantee a successful solution 
of the problem. Success will be realized 
only -when those who prepare and those 
who employ face together certain ques- 
tions and work together for answers 
which will stand the test of time. Granted 
that the higher institutions developing 
curricula in health education are con- 
cerned with graduating capable, practi- 
cally prepared individuals who will re- 
flect credit upon alma mater and granting 
that agencies employing these personnel 
are concerned with high standards of em- 
ployment and a statisfactory return on 
salaries expended, it would appear timely 
for those who prepare and those who em- 
ploy to give some thought to the follow- 
ing: 

1. Will the number of institutions 
offering undergraduate majors in health 
education continue to increase ? 

2. How do the curricula now offered 
by the various colleges compare with 


*Lucy S. Morcan—See page 200. 


each other and with the recommends- 
tions of national groups ? 

3. For what careers are these under- 
graduate majors in health education 
being trained? Teaching? Public health 
education ? School health education ? 

4. Are undergraduate majors pre- 
paring to study further to obtain mas- 
ter’s degrees in health education? |f 
so, can they meet the entrance require- 
ments of Schools of Public Health or 
Education ? 

5. How will a sudden influx into the 
field of young inexperienced persons 
with bachelor’s degrees in health edu- 
cation affect the standards for educa- 
tional qualifications developed by the 
American Public Health Association ? 

6. Is the quality and quantity of 
health education for all students, espe- 
cially for prospective teachers, being 
improved ? 


It is the purpose of this paper to review 
the recent literature and examine some 
of the current offerings in health educa- 
tion, to clarify the direction which this 
development of undergraduate curricula 
seems to be taking and to offer a partial 
answer to these questions. 

That both teachers and administrators 
of public schools were inadequately pre- 
pared to participate in health programs 
for school children and that the health 
education courses then offered in public 
schools and colleges were generally in ill 


* MARIBELLE GuIN Fartow, M.S.P.H., North Carolina State Health Department Fe'- 
low, is a part-time Research Assistant in the School of Public Health, University ot 


North Carolina. 
Raleigh. 


She was formerly Executive Secretary with the Community Council ia 
Prior to that time she served as Assistant Professor of Public Education at the 


School of Public Health and as a Public Health Educator with the Forsyth County Health 


Department. 
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‘pute was the conclusion of Kleinschmidt 


his 1942 study of the offerings of 


venty teachers’ colleges in the United 
tates. 


He pointed out that the stand- 
ds for health instruction as required 


i accreditation by the American Asso- 


ition of Teachers Colleges had not been 
bscribed to by all teachers’ colleges 
en though they had been “accredited.” 
lere was no mention in the 1942 study 
an undergraduate major in health edu- 
tion or of the school health educator. 
The turning point in the development 
the undergraduate curricula in health 
ication may be considered the result of 
1947 Third National Conference on 
ealth in Colleges ; for many institutions 
ran to develop their curricula immedi- 
ly following that meeting. At the con- 
ence the Committee on Health Educa- 
n for All College Students unanimously 
‘eed that all students should have a 
ee or four hour course in “personal 
| community health” taught in classes 
limited size. They urged that a fac- 
y committee, representing various de- 
rtments within the college, give con- 
leration to setting up such special 
irses as mental hygiene, first aid, nu- 
tion, and rural hygiene for groups such 
social workers, ministers, engineers, 
| agriculturalists. One of the most sig- 
icant recommendations of the commit- 
was that autonomous health education 
partments should be created in colleges 
enever possible, with all departments 
pected to make their appropriate con- 
bution. The Committee on Qualifica- 
ns for College Health Educators em- 
sized the coordinating, instructional, 
| professional duties of the college 
ith educator in contrast with those of 
traditional instructor of hygiene or 
uth education. A background in cul- 
al and general sciences, education and 
icational psychology, social science, hy- 
ne and public health, public adminis- 
tion, and the nature and components 
the college health program plus a mas- 
's degree or its equivalent were recom- 
nded as minimum qualifications for 
S position. 
“Teacher Education for the Improve- 
nt of School Health Programs” is the 
nited States Office of Education’s sum- 
iry of the joint thinking of two demon- 
ration workshops held in the summer 
1947. Participants in these workshops 
cided that all teachers should be trained 
the basic structure and functioning of 
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the human body; the use of health ex- 
aminations as screening for protective 
measures and bases for personalized 
health teaching ; and all types of personal 
relationships. Emphasis was placed on 
the experience of “healthful living in a 
healthful environment” as a vital factor 
in the preparation of a _ prospective 
teacher. For the “special teacher” in 
health education, they recommended in- 
tensive preparation in the health needs of 
people in their physical, mental, social, 
and emotional environment; methods of 
organization and administration of the 
school-community health program ; meth- 
ods and materials for health instruction ; 
and evaluation procedures. 

Still other respected authorities, the 
National Education Association and the 
American Medical Association in their 
1948 edition of Health Education, charge 
colleges and universities with the respon- 
sibility of providing health instruction and 


service to all students no matter what 
their professional interests; preparing 


prospective teachers for their functions 
in healthful school living, health service, 
and health instruction; and the prepara- 
tion of specialized health educators. This 
publication points out that many colleges 
have set up standards for admission. to 
their departments of education which in- 
volve consideration of the applicant’s 
health record. Identical basic prepara- 
tion is recommended here for the school 
health educator and the public health 
educator. 

The teacher’s role in relating the school 
health program to the community was 
emphasized at the National Conference 
on Undergraduate Professional Prepara- 
tion in Health Education, Physical Edu- 
cation and Recreation, held in May 1948. 
Undergraduate preparation in health in- 
struction, healthful school living, and 
health services was again recommended, 
and the need for revamping traditional 
courses and laboratory exercises in health 
and social sciences was pointed out. It 
was recommended also that the director 
of the program preparing health teachers 
should have an appropriate doctoral de- 
gree or its equivalent. Laboratory and 
reference facilities and access to a well- 
developed local health unit and to volun- 
tary health agencies for student labora- 
tory experience were considered manda- 
tory. 

Farly in 1948, the U. S. Office of Edu- 
cation sent a questionnaire to the presi- 





dents of all institutions of higher educa- 
tion in the United States requesting in- 
formation concerning the professional 
training provided by their institutions for 
health and physical education; physical 
education only; health education only; 
and recreation. The results of this study, 
published in a recent bulletin, show that 
coeducational institutions only reported 
majors in health education. Forty-two of 
these reported a bachelor’s degree with a 
major in health education for men ; forty- 
three for women. Thirty-two reported a 
master’s degree in health education for 
men; thirty-three for women. Sixteen 
reported a doctor’s degree in health edu- 
cation for men; fifteen for women. 

Comparative findings from 1935 and 
1948 studies are presented by Dr. A. O. 
De Weese in the February 1949 issue of 
the Journal of School Health. In 1935 
seventy-one per cent of the college health 
educators held an M.D. degree; in 1948, 
only twenty-three per cent, despite the 
fact that eighty-two per cent of the insti- 
tutions studied in 1948 now offer a sepa- 
rate minor or major in health. Twenty- 
seven of the institutions now have a health 
coordinator on the faculty. The degrees 
held by the latter are distributed as fol- 
lows: M.A., twelve; Ph.D., eleven; and 
M.D., four. 

A study of undergraduate curricula in 
health education offered by a number of 
colleges in various parts of the country 
was conducted in February 1948 by the 
Department of Public Health Education 
of the School of Public Health of the 
University of North Carolina. In ana- 
lyzing the elements of eight of these cur- 
ricula according to the “major areas of 
desirable backgrounds and competencies 
for health educators” recommended by 
the Committee on Professional Education 
of the American Public Health Associa- 
tion, interesting variations were discov- 
ered. Offerings in “basic sciences” 
ranged from thirteen to forty-eight se- 
mester hours; in “education and educa- 
tional psychology,” from twenty-four to 
fifty-one hours. Offerings in “basic cul- 
tural education,” “social sciences,” and 
“special skills” were meager or omitted 
entirely. Four of the eight institutions 
did not indicate that hours were available 
for electives. The entrance requirements 
of schools of public health, based on the 
recommendations of the Committee on 
Accreditation of Schools of Public Health 
of the American Public Health Associa- 
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tion, were used as a basis for comparin 
the offerings of the eight curricula. | 
was found that all of the schools met o 
surpassed the minimum requirement < 
seventeen semester hours in education 
Three met or surpassed the minimum re 
quirement of twenty-seven semester hour 
in natural sciences. Four met the mini 
mum requirement of ten semester hour 
in social sciences. Only one met all « 
the requirements. Where allowed, elec 
tives taken in these three fields would, o 
course, alter the eligibility of individu: 
students. All of the schools met the gen 
eral requirement of six semester hour 
of education for entrance to Schools o 
Education. In passing it might be note! 
that the same deficiencies appeared whe 
the undergraduate program of the Uni- 
versity of North Carolina was subjected 
to analysis. Consequently plans for 
new undergraduate major in health edu 
cation—one which will observe a balanc 
among cultural subjects, the natural an: 
social sciences, health and education an 
which will qualify students for admission 
to either The School of Public Health or 
The School of Education—have been for- 
mulated. 

A comparison of the offerings of eigh 
institutions with the entrance require 
ments of schools of public health showed 
that few of the curricula were preparing 
graduates to meet these recognized mini 
mum requirements. However, the higl 
standards recommended by the national 
association and conferences provide col 
leges and universities with sound guides 
for further development of their pro 
grams. If the recommendations of th 
various national groups cited above ar: 
adhered to, it will be necessary for thos 
hopeful of obtaining positions of respon 
sibility in schools, colleges, and private 
and public health agencies to obtain mas 
ter’s degrees and, in some cases, doctor’s 
degrees. 

Undergraduate majors in health educa- 
tion are being prepared primarily, it 
would seem, to become teachers of health 
or “health coordinators’ in secondary 
schools and, in some instances, colleges 
The bulletin of one of the teachers’ col- 
leges included in this study describes op- 
portunities for its graduates as “school 
health coordinators” or as “beginning 
health educators who can do a creditable 
job under supervision.”” Another men- 
tions opportunities as “directors, super- 

(Continued on Page 219) 
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Professional Training—The Puerto 


Rican Way 





CARMEN ACEVEDO* 


\s island-wide program of health edu- 
ion was established in Puerto Rico in 
+4, with the principal agencies carrying 
health education activities taking part. 
ese agencies include at present, the 
ular Departments of Health and Edu- 
ion, the faculties of the University of 
erto Rico at Rio Piedras, the School of 
opical Medicine, the Agricultural Ex- 
sion Service, the Polytechnic Institute, 

Farmers Home Administration and 
Puerto Rican Land Authority. Two 
ier agencies, the Puerto Rican Housing 


ithority and the State Insurance Fund, 
ll join the program soon. 


The coor- 
ation and participation of all these 
neies is secured through an Island- 
le Health Education Committee on 
ich each is represented. 

(his island-wide program is based on 
ong-term plan which has been devel- 
‘dl by this representative committee. 
ie of the important features of the plan 
s the ultimate establishment of a train- 
program for public health educators, 
h on the undergraduate and graduate 
el at the University of Puerto Rico. 
‘ graduate program has now been or- 
ized and has been in operation since 
gust 1947 under the auspices of the 
1001 of Tropical Medicine of the Uni- 
sity of Puerto Rico. Through a fel- 
ship awarded in 1945 by the National 
undation for Infantile Paralysis, a 
inee was sent to the University of 
rth Carolina. She was assigned to 
School of Tropical Medicine upon her 
irn where she took charge of the health 
ication courses offered to public health 
rses, sanitary engineers, and sanitary 
pectors. 

[he School of Tropical Medicine was 
ated in 1926 to conduct research and 
er training in the field of tropical 
dicine. In 1941 the training of public 


* CARMEN AceEvebo, M.S.P.H., 


health personnel was included as another 
of its objectives, and a Department of 
Hygiene was organized for this purpose. 
At the present time graduate work is of- 
fered in tropical medicine, public health 
administration, sanitary science, public 
health education, and medical technology. 
A certificate course in public health nurs- 
ing and short course for sanitary inspec- 
tors are also offered. The department is 
housed in a new three-story building 
which provides laboratory facilities, lec- 
ture rooms, and staff offices. The first 
floor will soon be occupied by a Public 
Health Unit of the Insular Department of 
Health to be used as a demonstration 
center. 

Two years after the island-wide pro- 
gram had been initiated, a curriculum for 
the training of health educators at the 
School of Tropical Medicine was worked 
out by the Island-wide Health Education 
Committee, with the assistance of the 
Chief of the Department of Hygiene and 
the Dean of the Faculty of Education of 
the University of Puerto Rico. This 
curriculum was based on job analyses of 
the positions established in the Island, the 
educational qualifications for health edu- 
cators set up by the American Public 
Health Association, the requirements of 
the Office of Personnel of the Govern- 
ment of Puerto Rico, the accreditation 
standards of the Committee on Accredi- 
tation of Schools of Public Health of the 
American Public Health Association, and 
a comparative study of the curricula in 
public health education offered by five ac- 
credited schools of public health in the 
States. 

The curriculum at the School of Tropi- 
cal Medicine includes courses in bacteri- 
ology, parasitology, vital statistics, epi- 
demiology, sanitation, public health ad- 
ministration, principles of social work, 


is Associate in Health Education, Department of Hy- 
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nutrition, the social economic problems of 
Puerto Rico and the public health, physi- 
ological hygiene, maternal and child hy- 
giene, mental hygiene, community organi- 
zation for health education, school health 
education, problems in health education, 
and field practice in public health educa- 
tion. Most of the courses are given by 
the faculty of the School, but several are 
taught by professors from the faculties 
of Education and Social Sciences of the 
University of Puerto Rico. Four quar- 
ters of nine weeks each are devoted to 
academic work, after which students are 
given a period of supervised field work. 
The School of Tropical Medicine en- 
joys the benefits of a very close working 
relationship with the Insular Department 
of Health and the Insular Department of 
Education. It uses the training center 
of the Department of Health at Rio 
Piedras as well as other centers in the 
Island for the field training of public 
health education students. The courses 
in Community Organization and School 





Health Education are planned and offere: 
by the instructor in charge at the Schoo! 
in close cooperation with the Chief o 
the Bureau of Health Education of th 
Insular Department of Health and _ th: 
Supervisor of School Health of the De 
partment of Education. The school health 
problems included in the course, “Prob 
lems in Health Education,” are actuall: 
worked out in the public schools of th 
Department of Education located in th 
metropolitan area, under the direction « 
the instructor in charge and the fiel! 
technicians in health education. 

The outstanding feature of the plan 
for the future development of the pri 
gram at the School is the establishment 
of an undergraduate curriculum in healt); 
education in the Department of Educa- 
tion to train health education teacher 
This will, in turn, bring about changes 
in the present graduate curriculum for 
health educators. Step by step, the im 
plementation of the Island-wide Plan for 
Health Education is being accomplished. 


Health Is Important at Jackson College 


(Continued from Page 203) 


of audio-visual teaching aids; food han- 
dier’s courses ; and planning programs for 
such special observances as Social Hy- 
giene and National Negro Health Weeks. 
This year Social Hygiene Week activities 
included a series of symposia led by so- 
cial workers, ministers, doctors, psychia- 
trists, and Y.M.C.A. workers on sex hy- 
giene, venereal disease control, mental and 
emotional health, and social adjustments. 
A survey of campus living quarters was 
a feature of National Negro Health Week. 
In addition there were several specia! 
film showings and a chapel forum on 
Better Health and Sanitation. The class 
also participated actively in the local can- 
cer campaign, making speeches and show- 
ing films to civic groups, writing news- 
paper articles and assisting the executive 
secretary with campaign routine. 

These examples serve to show some of 
the ways in which Jackson College is de- 


veloping a functional health program. 
Through it is coming mutual understand- 
ing between the college and the commu- 
nity and a concept of the meaning of a 
total health program. The college be- 
lieves that preparation of teachers should 
be broad enough to include physical, men- 
tal, and emotional health ; natural sciences 
taught with human applications ; dynamic 
functional psychology of personality and 
human relationships; social studies based 
on family and community needs; creative 
experiences in the fine arts; and oppor 
tunities for active participation in school 
and community living. As the Jackson 
College health program develops, it is 
hoped that it will become even more func 
tional, making an increasing contribution 
to better rural living through preparatior 
of teachers for their work in rural com 
munity schools. 
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Yorth Carolina College Makes 
lealth Training Functional 


B. T. McMILLON* 


The establishment of the Department 
Public Health Education at the North 
rolina College at Durham in 1945 was 
of the first steps in fulfilling Presi- 
t Shepard’s dream of a “Total Health 
ram” at the College. It was also a 
il step forward in the provision of 
fessional training in public health for 
groes in the southern region. A re- 
‘st from the Mississippi State Health 
partment hastened the crystallization 
plans which had been in the making 
some three years. Dr. Shepard and 
Rosenau, late Dean of the School of 
blic Health at the University of North 
rolina, arranged for Dr. Lucy Morgan, 
id of the Department of Health Edu- 
ion at Chapel Hill, to direct the pro- 
im. Fellowships were awarded by the 
ssissippi and North Carolina State 
‘alth Departments to nine students, ap- 
cations were processed, and arrange- 
nts made for visiting professors from 
University’s School of Public Health 
teach the courses which would be of- 
‘ed. 
During the first few days of the 1945 
| quarter the only room available for 
s new department was a small unused 
in the basement of the administration 
lding, and it was here that the nine 
ited, somewhat apprehensive students 
re directed when they arrived. It was 
re that they awaited the professor from 
apel Hill who would assist them with 
gistration and explain to them about 
s program for which they had been 
arded fellowships. The lone man in 
group had been a venereal disease 
low-up worker, six of the women had 
en school teachers, and two had just 
aduated from college. Three were 
om Mississippi and six from North 
irolina. After registration had been 
*B. T. 
irolina College at Durham. 
rces. 


completed and the first classes held, the 
new department and its students began to 
make their presence know on the campus. 
When not involved in class work, group 
meetings, and field trips, these nine tena- 
cious students were at the library pla- 
guing the staff for the public health ma- 
terials available there at that time. Like 
that of the School of Public Health at 
Chapel Hill, the curriculum for these stu- 
dents was designed to give them a thor- 
ough understanding of the field of public 
health and to qualify them to perform the 
functions of the health educator as set 
up by the Committee on Professional 
Education of the American Public Health 
Association. The following basic courses 
were, and are, offered: medical microbi- 
ology and parasitology, principles of pub- 
lic health, principles of sanitation, public 
health statistics, problems in public health 
nutrition, community organization for 
health education, school health education, 
problems in public health education, field 
work in public health education, and 
health and sickness in modern society. 
Elective courses, varying somewhat from 
year to year, include tuberculosis control, 
mental health, methods in public health 
education, family life education, mental 
hygiene, seminar in education, and re- 
gional problems. While the didactic 
method of instruction is used in teaching 
the basic public health subjects, the in- 
formal, functional method is employed in 
the health education courses. In the three- 
quarter course in Problems in Health 
Education, the students work in small 
groups and seek solutions to many practi- 
cal problems which they will encounter 
during the field quarter and after gradua- 
tion. At the same time, they are learning 
how to work together. For the field quar- 
ter, the students are assigned to carefully 


McMitton, M.S.P.H., is Instructor of Public Health Education at the North 
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selected local health department training 
centers where they serve as “assistants” 
to competent health educators and learn 
to apply scientific principles to commu- 
nity problems. At the end of the quarter, 
all of the students meet in Washington 
with health education students from sev- 
eral schools of public health for a week’s 
orientation at the federal level. Here 
they learn at first hand about activities of 
the U. S. Public Health Service, Chil- 
dren’s Bureau, Department of Agricul- 
ture, Office of Education, and others. 
During that first quarter in the fall of 
1945, the room which housed the Depart- 
ment of Health Education was furnished 
only with a table, a few student desks, 
and a small book case. Limited time for 
advance preparation and continuing war 
time shortages had precluded the ordering 
of needed equipment. It was necessary, 
therefore, for the professors who jour- 
neyed from Chapel Hill to teach each 
class to bring over great armloads of 
books and materials for use by the stu- 
dents. Planning began immediately, how- 
ever, for a Health Pducation Workshop, 


“Wire recordings are made by the students of their group meetings and then played back 
for analysis by the class.” 
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patterned after the one at the University’ 
School of Public Health, complete wit! 
wall-to-wall bookcases, bulletin boards 
work tables, projectors, recording ma 
chines, complete book and pamphlet files 
and space and material for constructior 
of exhibits. Delays in production an 
delivery occasioned by the war slowed the 
development of this Workshop, but order: 
were placed right away and three year: 
later were still being filled! From its 
original position as a sort of orphan de 
partment, housed in an_ inadequately 
equipped basement room, the Department 
of Health Education has attained the 
status of a regular department of the Col 
lege. While still under the direction of 
Dr. Morgan, there are now three full- 
time faculty members in the department 
plus two office secretaries, a growing 
Techniques Laboratory as an adjunct 
and exciting plans for the future in the 
new health building under construction 
Its program is being coordinated witl 
that of other departments of the college 
especially the undergraduate health pro 
gram and the new Department of Public 
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fealth Nursing. The Workshop is a 
‘ality now boasting the latest teaching 
ds including the famed Dickinson mod- 
s. Wire recordings are made by the 
udents of their group meetings and then 
layed back,” for analysis by the class. 
lass sociograms are made at intervals 
roughout the year and used by both 
udents and faculty to study member 
lationships. 

To date forty-four students have com- 
ted the prescribed program and re- 





ceived the degree of Master of Science in 
Public Health. For many of the students, 
it is their second graduate degree. They 
have taken positions with state and local 
health departments, teachers’ colleges, 
voluntary health agencies, and schools. 
Their performances on the job have re- 
flected credit on the training program. 
The task ahead at North Carolina College 
is to recruit and train in greater numbers 
to meet the increasing demand for pro- 
fessionally trained health educators. 


srowth of Undergraduate Curricula 
(Continued from Page 214) 


' sors, or teachers of health education in 
y school systems, high schools, junior 
gh schools, elementary schools, private 
hools, colleges and universities, state 
partments of education, state depart- 
nts of public health, county health or- 
nizations, U. S. government health or- 
nizations, and public and private health 
ganizations such as state tuberculosis 
sociations and the American Red 
It is still too early to ascertain 
e kinds of positions which will be made 
ailable to these young people upon 
graduation. 
From this brief review of the literature 
d of some of the curricula in colleges 
now offering undergraduate majors in 
§ health education, it is apparent that a 
great deal of progress has recently been 
made in the area of the undergraduate 
college health programs. It is evident 
that increasing emphasis is being placed 
= on more and better health education for 
all college students as a part of their basic 
eparation for whatever careers they 
iy pursue. Sound preparation in health 
ucation for prospective teachers and in- 
rest in the health of the prospective 
icher are coming to be recognized as 
ajor responsibilities of the college. 
The increase in the number of institu- 
ms offering undergraduate majors in 
alth education is, in the words of Dr. 
e Weese, “an innovation that is phe- 
menal for the conservative college cur- 
culum.” There is considerable varia- 


” 
OSS. 


parently, standardization in this field is 
not yet in sight. There are strong rec- 
ommendations for the establishment of 
departments of health education, sepa- 
rate and apart from other areas in col- 
leges and universities. It is recommended 
also that the faculty members of these 
departments have not only graduate 
training but broad field experience in 
health education. The responsibility for 
this work appears to be coming more and 
more into the hands of highly trained 
non-medical personnel. Of particular 
interest is the recommendation that the 
health education program of an institu- 
tion be planned jointly by a committee of 
faculty members from other departments. 
Emphasis is placed on community field 
experience for students in contrast to the 
traditional classroom laboratory exercises. 

The American Public Health Associa- 
tion has well-established standards for 
educational qualifications of health edu- 
cation personnel. These standards have 
been incorporated into the merit systems 
of several state health departments and 
some state education departments. Just 
what the effect of an influx of inexpe- 
rienced persons holding bachelor’s de- 
grees in health education upon these hard- 
won standards will be is still a matter of 
speculation. Perhaps these newcomers 
can be absorbed in well-designed appren- 
ticeship programs and later afforded train- 
ing at the graduate level. Perhaps the 
question is premature. One thing is cer- 


on in the numbers and types of courses tain. The next five years should tell the 
fered in these various curricula. Ap- story. 
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A New Field—Opportunities Ahead! 


EUNICE N. TYLER* 
IDA H. FRIDAY* 


“What kind of position would I be able 
to find if I took time out now for a year’s 
graduate work in public health educa- 
tion?” .. . “Where are the jobs in health 
education?’ . . . “Would the salary war- 
ant loss of a year’s income while I go to 
school?” These and others are peren- 
nial questions confronting those respon- 
sible for recruitment of personnel to the 
field of health education. Personality, 
educational background, family situation, 
experience, interest, et cetera also enter 
in and make this phase of development of 
the health education field one of the most 
crucial. Recruitment of the wrong indi- 
vidual works a hardship on that individual 
and, by virtue of tying up training oppor- 
tunities, on the future of the specialty, 
health education. Mistakes are costly to 
all concerned. 

It is legitimate for the prospective re- 
cruit to consider analytically whether or 
not the step is sound from a business point 
of view. The majority of recruits have 
already succeeded in their chosen profes- 
sion. Would further specialization “pay 
off” in personal satisfaction, remunera- 
tion, and other ways? Health education 
is not an easy career. It calls for an un- 
selfish investment of extra hours and 
extra effort. Intelligent guidance of the 
recruit and of the student in training be- 
comes, then, a prime responsibility of 
those involved in recruitment and training 
for this profession. To discharge this 
responsibility more effectively, the De- 
partment of Health Education of the 
University of North Carolina’s School of 
Public Health made a survey of em- 


ployment opportunities in health educa- 


tion. It is the purpose of this article t 
present the findings of this survey an 
compare them with other available data 

The period of the study was 1945-1948 

The objectives may be set forth as fol 
lows : 

1. to determine the number and type: 
of health education positions avail 
able in the United States in public 
health departments, in education de 
partments, and in voluntary healtl 
agencies, 

2.to ascertain the qualifications and 
salary schedules for these positions 
and 

3. to obtain some idea of the scope and 
activities of the health education pro 
grams carried on by persons in thes¢ 
positions. 


Letters and questionnaires requesting in- 
formation on health education positions 
and programs in the various states were 
directed to state and territorial health 
officers, state directors of health educa- 
tion, state education officers, and _ state 
and national executives of voluntary 
health agencies. 

Forty-five state health departments, the 
District of Columbia, Hawaii, Alaska, and 
Puerto Rico reported special provision 
for health education during this period. 
Thirty state departments of education re- 
sponded, eleven by referring the authors 
to the state health departments for in- 
formation. Among the voluntary health 
agencies, only the tuberculosis associa- 
tions reported the employment of any 
number of trained health educators. 
Twenty such state associations reported 


* Eunice N. Tyter, M.P.H., Ph.D., is Associate Professor of Public Health Educa- 


tion, School of Public Health, University of North Carolina. 
ciate Health Education Consultant with the U. S. 
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She was formerly a nutritionist with the Carolina Light and 
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1e employment of health educators. The 
National Foundation for Infantile Pa- 
ilysis reported ‘a consultant in health 
lucation and some other positions but 
me in the category for which you are 
eking information.” The American 
ancer Society reported a health educa- 
m specialist with the national society 
it no general policy with regard to other 
alth educators; although some of the 
ite divisions and large city units have 
ch positions. 
Health educators, according to these re- 
es, parade under a surprising variety of 
State health departments reported 
shteen different titles of positions, state 
ucation departments, fifteen, and state 
berculosis associations, thirteen. The 
les most common in the health depart- 
‘nts were head, chief, or director; con- 
ltant; and health educator. Division of 
calth Education was the title most com- 
mly given to the health education serv- 
in the health departments, with the 
rson in charge designated as a full- 
ne director in about half of the depart- 
ents reporting. In education, public 
hool teachers of health were reported in 
e greatest number, then supervisors and 
nsultants. In tuberculosis associations, 
cal health educators were reported in 
e greatest number, then state directors 
health education. Perhaps such diver- 
ty of nomenclature is to be expected in 
1 evolving field. 
The exact number of established posi- 
ms existing in the various agencies was 
not revealed by the studies. Health de- 
irtments reported the most positions and 
education departments the fewest. An 
npublished report of the Committee on 
lanning in Health Education of the Pub- 
lic Health Education Section of the 
merican Public Health Association 
ives some idea of the number of health 
educators who were employed during this 
eriod, however, and of the potential 
eed for trained health educators. This 
ommittee estimates that about 460 health 
ducators were employed by federal health 
rganizations, state health departments, 
ity and county health departments, and 
oluntary health agencies in 1947, about 
hree hundred of whom had completed 
raduate courses in recognized schools of 
ublic health, The committee found no 
lata available concerning the number of 
iealth educators employed by schools and 
olleges. The need for health educators 
vas estimated to be 6,213, based on pres- 


les! 
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ent population groups, health depart- 
ments, school systems, and voluntary 
health agencies. This estimate omits such 
specialists as writers, audio-visual spe- 
cialists, and the health teachers needed in 
the twenty-nine thousand public and other 
secondary schools and the few hundred 
in colleges other than the teacher training 
institutions. Federal aid to education 
would undoubtedly bring about a substan- 
tial increase in the number of health edu- 
cation positions in departments of edu- 
cation. From this it may be surmised 
that the footloose health educator can 
choose from a wide array of health edu- 
cation positions. The field is far from 
crowded ! 

In the North Carolina study academic 
and experience qualifications reported for 
the health education positions likewise 
varied widely from state to state in the 
three agencies. Qualifications were 
higher and more clearly defined in the 
public health field, where the greatest 
number of positions was reported. A de- 
gree of Master.of Science in Public 
Health or Master of Public Health was 
required for about one-third of the posi- 
tions of director of health education and 
for almost half of the positions of health 
educator. Very few states required from 
one to four years experience in public 
health or in related fields. The earlier 
educational backgrounds of the persons 
filling these positions were described in 
this order: (1) public health, (2) educa- 
tion, and (3) journalism. A few indi- 
cated physical education, psychology, sci- 
ence, or sociology. 

A degree of Master of Science or Mas- 
ter of Public Health was required for 
about a third of the positions of director 
of health education and for less than one 
fourth of the positions of health educator 
in the case of state tuberculosis associa- 
tions reporting. The reports of qualifi- 
cations for positions in education depart- 
ments were too meager to serve as a basis 
for comparison. These figures show that 
there is a long way to go to attain the 
basic minimum requirement of twelve 
months of graduate study (leading in 
most cases to an M.S.P.H. or M.P.H. 
degree) as recommended by the Commit- 
tee on Professional Education of the 
American Public Health Association for 
health educators capable of directing a 
complete program of health education. 

Merit systems are important to person- 
nel in the field of health education. About 





seventy per cent of the positions of di- 
rector of health education and about 
eighty-five per cent of the positions of 
health educator are, as reported by state 
health departments, on a merit system. 
Salaries reported for health education 
positions in public health departments 
ranged from $1500 to $7580 per annum. 
The tuberculosis associations reported 
a low of $1800 and a high of $6600. 

Three studies of health department sal- 
ary ranges—the present study, the 1948 
report of the American Public Health As- 
sociation Subcommittee on Salary for 
Health Education Personnel, and the 1948 
report on salaries of public health work- 
ers prepared by the Bureau of State Serv- 
ices of the U. S. Public Health Service— 
present an interesting comparison. The 
Subcommittee report contains recommen- 
dations for six grades of positions for 
community health educators and for cor- 
responding levels of minimum starting 
salaries. It includes also job descriptions 
and qualifications for these six grades of 
positions. The report prepared by the 
Bureau of State Services from informa- 
tion obtained from state health depart- 
ment payrolls for August 1948 shows the 
median salary for health educators to be 
between $3400 and $3600. The Subcom- 
mittee recommendation and the median 
reported by the Bureau of State Services 
both fall within the range of salaries re- 
ported in this study but they are con- 
siderably closer to the higher figure in 
the range than to the lower one. 

Replies to the questions in the study 
which dealt with the scope and activities 
of the health education programs were 
not as revealing as had been anticipated. 
The majority of health departments re- 
plying indicated that they offered a gen- 
eralized health education program dealing 
with all types of health problems rather 
than with specific problems such as can- 
cer or tuberculosis. There was general 
agreement that a community health edu- 
cation program included speaking before 
professional and lay organizations on 
public health problems; assisting school 
personnel with health education pro- 
grams; preparing and distributing public 
health materials, using visual aids; pub- 
licity; and helping groups to find and 
solve health problems. Few replied af- 
firmatively that they helped to organize 
representative groups to find and solve 
specific problems or worked through a 
community council or other planning body 


for a total, coordinated attack upon a 
community health problem. A very small 
number replied that they did demonstra- 
tion teaching in the schools. Less than 
half of the replies were in the affirmative 
to the question: “Is there any formal ap- 
praisal or measurement (evaluation) of 
progress in the program over a given pe 
riod of time?” 

Job descriptions reported revealed that 
the health education personnel employed 
in health departments spend more time 
in program planning and execution than 
in publicity and production of materials 
Health educators in tuberculosis asso- 
ciations reported that their time was 
about equally divided between program 
and materials. The few positions re 
ported in the education departments wer« 
too diverse for an analysis of duties. 

A study of health education position 
in local and state health departments a 
of February 1949 has just been complete 
by the Society of State Directors « 
Health Education. In regard to educa 
tional and experience requirements, sa 
aries, and titles and duties of positions, th 
findings of the Society’s study are sul 
stantially the same as those just discussed 
and the study includes, in addition, infot 
mation on the number of health educa 
tion positions established in the state an 
local health departments in each of the 
twenty-four states replying. California 
reported the greatest number of position: 
with eleven at the state level and forty 
four in local health departments. New 
York reported thirty-six at the state leve 
and eight at the local level. (In both in 
stances, the figures included writers, li 
brarians, et cetera as well as professiona 
health educators.) Nine of the twenty 
four states reported that no local posi 
tions had been established. Including po 
sitions for technicians as well as profes 
sional health educators, a total of 118 
state health department positions and 
ninety-eight local health department posi- 
tions were reported by the twenty-four 
states included in this study. 

Summary 

In summary, the most important facts 
revealed by the studies of health educa- 
tion positions in state and _ territorial 
health departments, voluntary agencies, 
and departments of education are as fol- 
lows: 

(1) Recognition of the need for health 
education service—There is real recog- 
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nition of this need in the state health de- 
partments as evidenced by the fact that 
forty-five states, the District of Columbia, 
|'awaii, Alaska, and Puerto Rico were 
kiown to have special provision for 
health education during the period 1945- 
1/48. Among the voluntary agencies, the 
ti berculosis associations are the only ones 
enploying any number of trained health 
elucators. Health education positions in 
the state education departments are still 
extremely few in number. The Commit- 
tte on Planning in Health Education of 
tle American Public Health Association 
e timates that about 460 health educators 
were employed by official and voluntary 
h-alth agencies in 1947 and that, while 
tle positions have not yet been estab- 
li-hed, the potential need for trained 
h-alth educators is in excess of 6,000. In 
tle 1949 study of twenty-four states made 
by the Society of State Directors of 
Health Education, a total of 118 state 
health department positions and ninety- 
eight local health department positions 
was reported. 

(2) Educational requirements for health 
e/ucators—These requirements remain 
rather low, with only about a third of the 
state health departments and tuberculosis 
associations requiring degrees of Master 
o! Science in Public Health for their 
directors of health education. Almost 
half of the health departments reported 
this requirement for their health educa- 
ors and less than a fourth of the tubercu- 
losis associations reported it. 

(3)Salaries—The salaries reported for 
the various positions range from ex- 
tremely low to high, with the majority 
o| the salaries reported being low in com- 
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parison with the APHA subcommittee 
recommendations. In the state health de- 
partments, about three-fourths of the po- 
sitions were reported as having merit 
system status. 

(4) Scope and Activities—it was diffi- 
cult to obtain a clear picture of the scope 
and activities of health education pro- 
grams being carried on by _ persons 
throughout the country. There was gen- 
eral agreement, however, that a commu- 
nity health education program included 
speaking before professional and lay or- 
ganizations on public health problems; 
assisting school personnel with health 
education programs; preparing and dis- 
tributing health education materials, using 
visual aids, press and radio publicity ; and 
helping groups to find and solve health 
problems. Organization of representative 
groups for a coordinated attack upon 
community health problems and formal 
evaluation were included in only a few of 
the programs. 

(5) Future Studies—Have adequate 
answers been obtained to the questions 
on number and types of positions avail- 
able, qualifications, and scope of activi- 
ties? What needs have been revealed by 
the studies? The answer can only be that 
although there is an indication of trends, 
in most instances the information avail- 
able is incomplete. The surveys varied 
considerably in scope and many states did 
not reply. There is immediate need for 
a yearly study which would give a good, 
current picture of this rapidly changing 
field of health education. Only in this 
way will it be possible to find answers to 
the crucial questions facing the profession 
today. 


The November-December issue of THE HiGH ScuHoot JourNAL will be devoted 


to the problems involved in planning for a junior high school. 


At a time when 


sates in the southern region are developing a twelve-year program and millions of 
collars are being spent on new buildings, the junior high school plan of organiza- 


m merits the consideration of many communities. 


It is hoped that superintend- 


eits, principals, teachers, school boards, and patrons will be able to use the coming 


l'sue as a guide to their thinking. 


—S. M. H. 











